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i. Cuboids are feather weight, metal free inserts that fit snugly 





into your regular shoes. 


2. Cuboids are “adapters” designed to conform to and fit the 
bottom of the foot. They hold the heel in better position and 


take the pressure off painful callouses. 


3. When shoes are suitable in length and width, Cuboids by 
fitting the bottom of the foot (176 size variations) afford your 
shoes a “custom built’’ comfort that must be experienced to be 
appreciated. 


4. Cuboids help to give a better distribution of the body weight, 
and thus aid foot comfort when walking, standing or working. 


5. By enabling you to achieve more comfortable feet, Cuboids 
help you to walk more youthfully, add to your poise, and tend 
to promote better posture, 





If your store is not listed, write us 
for nearest dealer 





Burn Cuboid Company 


BOX 658 -«. SANTA ANA, CALIFORNIA 
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Epilepsy 
Question:—My 16 year old son has 
epilepsy and had his first convulsion 
last September. He was given the re- 
quired tests to diagnose the disease 
and is taking prescribed medicine. 
He has had one other attack. Is the 
disease inherited and is there any 
known cure? My son seems greatly 
disheartened and is finding it difficult 
to finish his school work. He had 
planned to study medicine but has dis- 
carded this plan. 
Georgia. 


Answer:—We can understand your 
feeling of desperation but in many in- 
stances this disorder need no longer be 
the tragedy it once was. Satisfactory 
means of controlling most seizures are 
now available and a large number of 
epileptics are able to lead perfectly 
normal lives. Epilepsy is inherited in 
some instances. Head injuries are fre- 
quently responsible for the develop- 
ment of one type known as Jacksonian 
epilepsy. 

Make every effort to encourage your 
son and emphasize the strong prob- 
ability that improvement will occur. 
It may not be necessary at this time 
ier him to make a final decision as to 
ls plans for the study of medicine. 

If your family physician recom- 
mends it you might wish to have your 
son examined by a specialist known 
a a neurologist. Determine the cause 
of the attacks, because in many cases 
they can be eliminated. 


. 
These columns are for the mothers among HYGEIA’s 
e 


re; 
either (Questions will be answered by quali physicians 
— ‘rough these columns or by letter. 


Entered aS second-class matter March 21, 1923, at the postoffice at Chicago, Ill. . = 
ance for mailing at special rate of postage provided for in Section 1,103 Act of October 3, 1917, authorized March 21, 





She's Self-Reliant 


r “At the age of 2 
Martha is amazingly 
self-reliant and in- 
sists on doing things 
for herself. At noon, 
when daddy is away, 
Momie and Martha 
have lunch together 
and Martha concen- 
trates on eating ‘just 
like Momie.’ 

"We have taken 
Martha on numerous 
trips but we have 
never disrupted her schedule of meals, naps, 
snacks, bedtime, etc. | think that a child's 
belief in its daily routine makes for happiness 
and happiness, we feel, is almost as important 
as good health.” 


Cincinnati, Ohio 


a 












% - 
Martha Anderson 


Mrs. J. E. ANDERSON 
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The mother submitting the out- 
standing child training suggestion will 
have this suggestion and the child's pic- 
ture published on this page of 
HYGEIA. Material not accepted will 
be returned.—Ed. 





“Growing Pains” 


Question:—Kindly explain the so- 
called “growing pains” in children’s 
legs and how we mothers can treat or 
prevent this condition. 

New York. 


Answer:—The term “growing pains” 
is not acceptable to physicians. The 
normal process of growing is not asso- 
ciated with pain and when children 
complain of pain in the bones or joints 


under the Act of March 3, 1879 








this should be investigated thoroughly 
by the family physician. Frequently 
serious conditions, including rheumatic 
fever, may be responsible. 


Child Training 


Question:—Can you’ suggest any 
training methods that I can use to 
teach my 21 month old baby to eat 
unstrained foods? He refuses chopped 
vegetables and fruits, and anything of 
a similar consistency. He had difficulty 
eating solid foods from the first and 
gagged and vomited, but he has 
learned to eat beef patties, bacon, toast 
and crackers. I am sure he could eat 
chopped foods if he would try. He 
feeds himself entirely. I put the dish 
in front of him and remove it after 
a reasonable time whether or not he 
has eaten. 
California. 


Answer.—The procedure you are 
following in feeding your child is ex- 
cellent, and you are to be commended 
on your sensible attitude. 

There is a strong possibility that the 
inborn desire of every child to attract 
attention to himself is at least par- 
tially responsible for the conduct of 
your child so far as the chopped vege- 
tables and fruits are concerned. Chil- 
dren are alert in observing the reac- 
tions of parents. We suggest that you 
continue offering the chopped foods to 
your child and he will quickly become 
accustomed to them. You may be sure 
that if he is faced with the alternative 
of chopped foods or hunger, he will 
take the former promptly. 


Additional entry at Mount Morris, Illinois. Accept- 
1923. Printed in U.S.A Published monthly. 
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WHO’S WHO 





EUROPEAN TRAINING 


RALPH E. DWORK, M.D., studied a: 
New York University, Dalhousie Uni- 
versity and King’s College in Noya 
Scotia, Anderson College of Medicine 
in Glasgow and the University of Mel- 
bourne in Australia. After internship 
at Sydenham Hospital in New York's 
Harlem district, he embarked o 
training in tuberculosis at the Ney 
York City Municipal Sanatorium at 
Otisville, New York. He is now sery- 
ing as senior resident physician at the 
National Jewish Hospital at Denver. 


ABOUT SPEECH CORRECTIC 

For the past seven years, STANLEY 
AINSWORTH has been busy in 
speech correction work; four years in 
public schools and at the present time 
he is Supervisor of Speech Correction 
in the Special Education Clinics at 
Indiana State Teachers College. 

Now on leave from Indiana State 
Teachers College, he has a teaching 
fellowship at Northwestern University 
and intends to complete working on 
his Ph.D. in speech correction and 
hearing therapy. 


A ROLLICKING IRISHMAN 


Like most artists, BOB O’REILLY, 
whose work appears on page 348 of 
this month’s issue of Hycema, has 
trouble with his bookkeeping. lt is 
not strange for Hycera to be billed 
twice for one drawing—or again—not 
be billed at all. However, the editorial 
and accounting departments have de- 
cided that nonchalance is the best 
track to follow. Now he isn’t reim- 
bursed until the second bill is sub- 
mitted. By this time we know that he 
is desperately definite. This plan is 
agreeable to Bob also. 

When asked for his biographical 
material—it was received in longhand 
in pencil on a small piece of paper 
and stated, among other things: “Born, 
Chicago West Side; School, Art Insti- 
tute, School of Design. Married, one 
wife, former ballet dancer, two daugh- 
ters, two dogs, two cats, one parrot. 

“Hobbies—fiddling old Irish tunes 
and study of Gaelic. Toured Ireland 
for six months in 1938 with fiddle. 
pencil and Gaelic dictionary. 

“Have no special or pet technic i 
drawing—letting the problem suggest. 
as much as possible, the manner o 
portraying the scene.” 

(Continued on page 330) 
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THIAMINE 





RIBOFLAVIN 
® NIACIN 


® IRON 





* 


Each ounce of this remarkable cereal contains: 0.6 mg. thiamine, 0.9 mg. riboflavin, 
6.0 mg. niacin and 7.5 mg. iron. Daily dietary allowances suggested in 1945 by the 
National Research Council for children from 1 to 3 years are: 0.6 mg. thiamine, 0.9 mg. 
riboflavin, 6.0 mg. niacin and 7.0 mg. iron, 


& Cerevin a first among first foods 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY, NEW YORK 20, N. Y. 
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COSMETICS 


























Beautiful skin has a fresh young appeal that every woman 
wants. If your skin is delicate and unusually sensitive, 
it is important that you choose your aids to loveliness 
with utmost Care. 

Marcelle hypo-allergenic Cosmetics are especially de- 
signed for women with sensitive skin . . . known aller- 

ens have been omitted or reduced to a minimum. 

onsult your physician. 

Advertised in American Medical Association 
publications for 15 years. 

Send for a trial supply —- Six sample beauty aids 

for 10c. Blond, brunette or auburn. 





































































MARCELLE COSMETICS, INC 
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EX-AIR FORCE COLONEL 
After graduating from the Univer. 
sity of Washington, W. PAUL HOL- 
BROOK, M_D., attended the Univer. 
sity of Oregon where he received his 
medical degree in 1924. After serving 
as physician-in-chief of the Desert 
Sanatorium of Southern Arizona for 
six years, he entered private practice 
in Tucson, Ariz. 

Dr. Holbrook served in World War | 
and II. He was Chief of Professiona] 
Services for the United States Army 
Air Forces responsible for the air- 
men’s medical care. His service in 
this country and in the E.T.O. (with 
the rank of colonel), earned him the 
Legion of Merit and the Army Com. 
mendation Ribbon. 


MANY DEGREES 
One of the most degree-ed authors 
we know of is BESSIE E. BOGGESS., 
who holds a Ph.B. and MS. from the 
University of Chicago, an M.A. from 
Teachers College, Columbia Univer- 
sity and a Ph.D. from New York Uni- 
versity. In addition, Miss Boggess 
was on duty four years as Director of 
Health Education for the Civilian 
Medical Division of the War Depart- 
ment. For this work, she received a 
citation from the Secretary of War. 


KNOWS NARCOTICS 
The interest of C. K. HIMMELS- 
BACH, M.D., in narcotic drug addic- 
tion, led him to join the United States 
Public Health Service staff and he 
spent twelve years studying the sub- 
ject at Western Reserve University, 





the U. S. Penitentiary Amnex in Ft. 
Leavenworth, Kans., Pondville Hos- 
pital in Wrentham, Mass., and the U. S. 


| P. H.S. Hospital in Lexington, Ky. He 


is now Assistant Regional Represen- 
tative of the Office of Vocational Re- 


_habilitation, with his headquarters 


in Chicago. He received his medi- 
cal degree from the University of 
Virginia. 


SACRED CIVILIAN 
“After three and a half years in 
service, I am convinced there is some- 
thing sacred (like Holy Matrimony) 
about civilian life,” says recent dis- 


_chargee, DONALD R. GOLD- 





THORPE. He said that after his dis- 
charge he joined the Red Cross Public 
Information Staff in Washington as 
publicity representative for hospital 
service. He works closely with hos- 
pitalized veterans and says that of all 
the G.I. patients he has talked to and 
written about, the paraplegics (sub- 
jects of his article in this months 


| Hycera) interest him the most. “For 


my money,” he adds, “they rank with 
the gamest guys struck down by war. 





While the old adage of ‘‘eating for two”’ during 
pregnancy and lactation is now known to be an 
exaggeration, the metabolic requirements during 
these periods are considerably greater than nor- 


mal. Many studies have shown that when these 
increased needs are completely satisfied, many of 
the hazards of pregnancy are prevented, the 
pregnant woman feels better, and the child is 
given every opportunity for maximum develop- 
ment before birth. During the nursing period, 
when nutritional requirements are exceptionally 
high, the well balanced diet required encourages 
an adequate milk supply of high quality. 


The food drink made by mixing Ovaltine 
with milk is an excellent means of supplying the 
increased amounts of high quality protein, cal- 
cium, carbohydrate, and vitamins required dur- 
ing both pregnancy and lactation. It is readily 
digested and easily assimilated, imposing no 
added burden upon the alimentary tract. Its 
delightful taste is enjoyed by everyone, hence 
this nutritious dietary supplement can be 
used as a mealtime beverage or as a part of 
between-meal feedings. Three glassfuls daily go 
far in making the dietary of pregnancy and 
lactation adequate. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


A Ss he ee 


PROTEIN. . . 
oe ; 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


669 VITAMIN A . 
32.1Gm. VITAMIN B; . 
31.5 Gm. RIBOFLAVIN . 
64.8 Gm. NIACIN . 
1.12 Gm. VITAMIN C 
0.94 Gm. VITAMIN D 
12.0 mg. COPPER . 


*Based on average reported values for milk. 































































































































































































Educational 


SOUND 
FILMS 


now available 


free 


to school and 


















parent groups 


> Contributed 
by various lead- 
ing industries 
for use by schools and other related 
organizations, these authoritative 
16mm. sound films may be some- 
thing your P.-T. A. group would 
quite enjoy hearing about and 
discussing. And since you are all 
naturally interested in new educa- 
tion developments, perhaps you 
might even find a whole program 
devoted to this aspect of visual 
education popular. 


THERE ARE OVER 50 of 
these films already re- 





leased, and many of those designed 
for use in the schools might prove 
equally entertaining and informa- 
tive when incorporated in the 
program of your next meeting. 
They run from 15 to 45 minutes 
in length, and you will find all 
manner of generally interesting 
subjects included. 


FOR INSTANCE, your group might 
be as enthusiastic as the school chil- 
dren about The Gift of Green, pre- 


MEIPFUL MODERN POINTS OF VEW 


Suagestions we hope you will find interesting and helptul 




































sented in color by the New York 
Botanical Garden “to show how 
the green plant holds the key to all 
life on earth.”’ Or the travelogues 
of India and Africa made by the 
Denis- Roosevelt Expeditions 
might be another popular way of 
acquainting parents and teachers 
in your organization with the dis- 
tribution of these motion pictures. 


IF FURTHER INTERESTED in these free 
16 mm. educational films, just 
write Modern Talking Picture Ser- 
vice, Inc.,9 Rockefeller Plaza, New 
York 20, N. Y. Ask for “Index 
and Guide”’ plus catalogue of films 
especially suited to adult groups. 


>: hope the foregoing is helpful 
to you just as millions of people find 
chewing Wrigley’s Spearmint Gum 
helpful to them. 
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SPEARM/NT 





WRIGLEY’S SPEARMINT GUM 
is your standard of quality 


for complete chewing satisfaction 
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LETTERS 
from the Readers 









Minister's Wife Comments 


To the Editor: 

HyYGEIA means a great deal to our 
parsonage. It is on our table with the 
Christian Advocate, Christian Herald. 
etc., and I am partial to Hycera in 
many ways. The high school students 
and college students come in to bor- 





row the magazine for reference work. 
Mrs. Zenas D. Bancrort 
First Methodist Church 


| Escondido, Calif. 











Medical Technologist Writes 


To the Editor: 

I enjoy every article in Hyceta, but 
sincerely wish it included more 
articles on hematology. I am a medi- 
cal technologist and very interested 
in articles pertaining to laboratory 
tests such as blood chemistry, bac- 
teriology, urinalysis, serology, clinical 
pathology and histology. I am sure 
there are many other medical tech- 
nologists who feel the same way! 

EpitH DurrBeck 





North Bergen, N.J. 


Solves Problems 


To the Editor: 

I have been a subscriber to Hycera 
for a long time and value your maga- 
zine very highly. Being a school and 
city nurse I naturally find many prob- 
lems that are hard to solve and your 
magazine often comes in time for en- 
lightenment on that particular prob- 
lem. I loan my magazifies to the 
teachers on our staffs, particularly the 
principals who always enjoy them. 

Connie C. Morr ett, 
City Nurse 
City of Prince Albert 
Prince Albert, Saskatchewan 


Fifty Years’ Subscription 


To the Editor: 

I am enclosing my check for fifty 
dollars for subscriptions to Hygeia for 
twenty-five years each to Clayton 
High School Library and the Clayton 
Public Library (New Mexico) as 4 
memorial to my mother and father. 

REaApER’s NAME WITHHELD. 
Clayton, New Mexico 


(Continued on page 335) 





the 
house 


1s 


haunted... 


... by your eyes! 

Neglected eyes may tease and trick 
you into “seeing things”! . . . 

and cast a shadow of doubt over 
the everyday, familiar scenes 

of your life... 

Neglected eyes must strain to make 
sense of the world around them — 
instead of seeing with the ease that 
makes each moment an adventure 
in living! 

There’s only one way to keep 
enjoying that adventure—even 

if you wear glasses .. . 


Have your eyes examined regularly! 





> 
| x. Professionally prescribed 
when needed to make 


seeing more comfortable. 


SOFT-LITE LENS COMPANY, INC. 
NEW YORK @ TORONTO @ LONDON 
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HOME SAFETY FOR BABIES AND 
PRESCHOOL CHILDREN 


By Dorothy Oppenheim, M.D. 


While we can’t foretell the future we do know a lot 
about babies and what is likely to happen to them in the 
first few months after they are born. A normal baby 
grows up in approximately the same way and certain 
things happen to him in a certain order, explains Dr. Op- 
penheim quite concisely. 

She advocates safety by merely stating facts. For in- 
stance, a newborn baby will spend most of his time in bed 
so logically his greatest chance of accidents will be while 
he is in bed—such as suffocating, or falling out of bed. 
This article should be of interest to everyone and espe- 
cially new, inexperienced mothers. 


NUTRITION IN THE SUMMER MONTHS 


By Michael G. Wohl, M.D. 


Although the quality of food necessary in the hot sum- 
mer months is practically the same as during the winter 
months the quantity of various food elements consumed 
may be altered by certain special factors peculiar to the 
summer that include loss of salt and water through ex- 
cessive perspiration and the diminished appetite of sum- 
mer. Dr. Wohl emphasizes the importance of a proper diet 
and stresses the summertime dangers of food poisoning— 
especially in meats, fish and milk. 

The author also provides a general diet guide and ex- 
plains his reason for it. An interesting fact that he offers 
is that the “so-called tropical enervation that many Euro- 
peans commonly b!ame on the equatorial weather is largely 
the result of faulty nutrition because of the current doc- 
trine that in hot weather we should eat little meat and 
what little we do eat should be lean.” 


AMERICA, THE LAND OF THE SWEET... 
SMELLS, THAT IS 


By Harry Donsky 


Scent-conscious Americans are now spending millions 
a year to appease their olfactory senses for the “smell’’ 
has been advertised to an important position in American 
social-consciousness. After analyzing the various reasons 
for Americans becoming “smell” conscious Mr. Donsky 
states that advertising to the contrary, “If, after the first 
use of a deodorant you don’t immediately become the crack 
salesman in the office or the most popular girl at the dance 
—don’t be too surprised!” 














“Oh 
I’m so 


q \ Tired ne ” 


Women Should Look 
Carefully Into The Problem 


of FATIGUE 


Unusual or long-continued fatigue 
can be a dangerous symptom that 
no foundation garment, even the 
most scientific, can relieve. See your 

. doctor. Only he can tell you what is 
wrong and what to do. 


But very often simple posture faults 
cause fatigue. These faults not only 
spoil appearance and grace but also 
steal energy. Your bone framework 
with the pelvis as its base is sup- 
posed to carry your body weight 
with the least muscular effort. Poor 
posture often gives the muscles too 
much of the load resulting in strain 
and backache. With the body “out 
of line” cramped internal organs 
do not function as well as they 
might. Blood supply is subject to 
interference. Digestion and breath- 
ing may be impaired. It all con- 
tributes to that “tired feeling.” 


CAMP Scientific Supports can 
Help You do MORE WORK 
with LESS FATIGUE 


When fatigue is due to routine posture 

faults, CAMP SCIENTIFIC SUPPORTS often 
help. They have a unique system 
of adjustment about the pelvis 
which helps hold you in truer 
anatomical alignment for more 
grace, comfort and energy. 


LOOK FOR this Camp Authorized 
Service Symbol at good stores every~ 
where. Expert, professionally-trained 
fitters are in attendance. Remember 
—Camp Scientific Supports are never 
sold by door-to-door canvassers- 
Camp garments are light, comfort- 
able and easily laundered. Priced 
moderately. 


S. H. CAMP and COMPANY, Jackson, Michigen 
World's Largest Manufacturers of Scientific Supports. 
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(Continued from page 332) 
Wants Cancer-Thyroid Articles 
To the Editor: | 
Yes, indeed, I want to renew my 
subscription for your magazine and 
am, herewith, sending a Post Office 
money order for Four Dollars for two | 
years’ subscription. 
* Tean see only one way in which you 
might improve your magazine, that is 
have more articles on cancer and thy- 
roid deficiency. | 
Emma WITT. 


| 





Blue Springs, Mo. 


Seeking Certain Information 
To the Editor: 

I am a reader of Hyceta and have 
found it of such interest and value that 
| never expect to be without it in the 
future. Each time that it arrives I 
anxiously read it through hoping to | 
find something on hemangioma. 

Reaper’s NAME WITHHELD 
Omaha, Neb. 


About Pernicious Anemia 
To the Editor: 

Would like to see an article on 
pernicious anemia and treatment with 
folic acid. 

J. JENSEN 
Lincoln, Neb. 


Three Articles Requested 
To the Editor: 

I would like very much to see some 
articles in HycGera relative to benefit- 
ting rheumatoid arthritis, colitis and 
chronic constipation. 

E. J. Epwarps 
Blackburn, Mo. 


We hope to schedule these requested 
articles withim the near future.—Ed. 


Country Mother Writes 

To the Editor: 

_ Enclosed find my renewal to Hycera 
lor two years. I am a young, country 
mother who wouldn’t be without 
Hycera’s regular arrival. Each issue 
seems to carry several articles of great 
interest and informative value to me. 
I don’t see how young mothers and 
homemakers can be without this sound 
medical advice which comes right in 
our mail. With Hycera coming in the 
iront door “ignorance” goes out the 
back door. 





| 
. Mrs. Bert M. Brower | 
Macy, Ind. | 


Liked Article 
To the Editor: 

I am a subscriber to Hycera and 
would like to have the address of 
Doctor Harry Gauss of Denver who 
Wrote the article on “Mucous Colitis” 
in the February issue. 

GeorceE H. SHaw 
Hillandale, Silver Spring, Md. 


Can you answer 
these questions about 


TUBERCULOSIS? 





A. First: constant effort to find and treat more 
cases in the early stages when the disease is easier to 
control. Second: adequate treatment for active cases, 
preferably hospital care, which will help to avoid 
infecting others. Third: proper care for people who 
have had tuberculosis, including medical supervision 
and occupational guidance to prevent recurrence, 
Fourth: a drive to eliminate poor health habits and 
conditions which invite tuberculosis. 


examinations 





Don’t let tuberculosis 


frighten you 





Today, through modern medical skills, 
most cases of tuberculosis can be con- 
trolled if caught in time. The earlier 
that treatment is started, the better 
are the chances for a prompt and last- 
ing cure. 

If you should have tuberculosis, your 
physician will recommend treatment, 
probably in a sanatorium. Once the 
disease is brought under control you 
can usually return to a normal way of 
living, with periodic checkups to make 
sure the disease does not become active 
again. You should faithfully follow 
your doctor’s instructions in order to 
speed recovery and maintain good 
health afterward. 
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A. Indeed there is! Since 1900 the yearly death rate 
from tuberculosis has been reduced from over 200 
per 100,000 to under 40! Many authorities say that 
by continuing a well-planned, forceful campaign 

with public co-operation—deaths from tuberculosis 
may be almost wiped out in the next twenty years. 


Q. What are the important steps in this campaign? 





Q. Why are periodic examinations so important? 


A. Tuberculosis, especially in the early stages, often 
has no symptoms. Its discovery then depends on a 
thorough medical examination, aided by X-ray. Such 


particularly important among 


adults, especially older persons, workers exposed to 
silica dust, and other special groups which have high 
tuberculosis death rates. 


Regular medical examinations pro- 
vide comforting reassurance even if 
you don’t have. tuberculosis, and sug 
gest immediate treatment if the disease 
should be detected. Eor further in 
formation about such examinations 
and about the disease itself, ask your 
physician, public health officer, or lo- 
cal Tuberculosis Association, 


CoPyYRiaHT mer TAN LIFE INS ar PANY 


Metropolitan Life 
Insurance Company 
(A MUTUAL COMPANY} -\ 
' (~) 
Frederick H. Ecker, 


CHAIRMAN OF THE BOARD 


Leroy 1. Lincoln, 


PRESIDENT 


1 Mapison Ave., New York 10, N.Y. 





TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE — KEEP ITI 
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GOING THE ROUNDS, the seasoned physician ex- 


plains a perplexing case to a youthful group of 


internes and residents. Carlyle stated, “Experience 
is the best of schoolmasters . . .”’, and at Ciba, too, 
(right) the younger members of the research staff 


profit from the experience of the older. 








TRULY, THIS IS AMERICA 


From the old and wise to the-young and eager 
—there are always new horizons in the endless 
battle against disease. 

Among members of the medical profession, 
it is a common sight to observe the seasoned 
physician freely giving his time and the medi- 
cal wisdom he has accumulated over the years 
to students, internes, and younger doctors. 
More often than not, it is “after hours’ or 
between calls. 

This spirit of helpfulness is as American as 
the Sunday School—founded and maintained 
by voluntary guidance of the younger by the 
older. 


So it is in medicine. It is a voluntary calling. 
It thrives on cooperation and full freedom of 


STEROID HORMONES 


initiative in research, in teaching, in therapy. 

As a result, Americans receive the world’s 
finest medical care which is continually im- 
proved by vitally important discoveries and 
refinements. Professional freedom so produc- 
tive as this should never be compromised by 
regimentation or regulations. 


...Ciba’s extensive pharmaceutical plant” 


At Ciba’s extensive pharmaceutical plant in 
Summit, New Jersey, a similar atmosphere of 
freedom prevails. The research staff is given a 
free hand in the pursuit of better drugs for 
better health. 

Such uninhibited research, backed by punc- 
tilious laboratory checks and controls, assures 
both the profession and the public, the finest 


of pharmaceuticals. 


FINE PHARMACEUTICALS 


@ CIBA PHARMACEUTICAL PRODUCTS, INC. - SUMMIT, NEW JERSEY 








Getter than 
“GOOD ENOUGH”! 


SUN GLASSES 


Oculens SUN GLASSES are 
superior in rendering true 
eye protection — superior 
in all important respects 
fo the standards prescribed 
by the U. S. Department 
of Commerce Bureau of 
Standards, as demonstrated 
by photometric tests. 


Oculens assures the ab- 
sorption of harmful ultra- 
violet sunburn rays and 
infra-red heat rays—giving 
clear undistorted vision 
ond faithful color values. 


Significantly better than 
“Good Enough” For Men, 
Women and Children whose 
vision does not require 
prescription lenses. 


Priced from 
$1.98 to $12.00 
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Menopause 
Question:—Are regular injections of 
theelin guaranteed to be helpful 
to women in the menopause regard- 
less of whether an individual is and 
has always been of a nervous tem- 
perament? Should theelin taken 
over a long period eventually cause 
a person to feel entirely normal? I 
had injections for four months and 
while some of the symptoms have 
improved my nerves are still not 
well under control. Would age 39 
cause the menopause to be more 
difficult than an older age? 
Texas. 


Answer.—It is not possible to guar- 
antee that any given medication will 
be one hundred per cent effective in 
all instances. Only people who make 
such guarantees are purveyors of nos- 
trums that usually do not help at any 
time. It can be said that theelin has 
been accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association and its 
desirable effects are obtained rather 
consistently. Individual variations 
must always be taken into account. 


Since theelin administration repre- 
sents replacement treatment, it is pre- 
sumed that as long as it is given the 
symptoms of the decreased ovarian 
activity will be kept at a minimum. 
Usual procedure is to accustom the 
body to menopausal changes by 
gradually decreasing the dosage of 
theelin. 


Saccharin 


Question:—Is saccharin dangerous? I 
plan on using it in a dry wine to 
improve the taste and avoid adding 
sugar. 

New Mexico. 


Answer.—Saccharin is an inert sub- 


stance, and does not have an undesir- 
able effect on the body. Saccharin js 
three hundred times sweeter than 
ordinary sugar and, therefore, must be 
used sparingly. Too much results in 
an unpleasant bitter taste. Saccharin 
is used to replace sugar, especially in 
tea or coffee, but there is doubt if this 
is necessary or advisable for an aver- 
age normal individual as this could re- 
sult in an insufficient intake of car- 
bohydrates that are an important part 
of the daily diet. Any one consider- 
ing replacing sugar with saccharin 
should discuss it with a physician. 


Children—Habits and Training 


Question:—I have a boy 19 months 
old who is not yet trained for the 
bathroom. He is taken every half 
hour to urinate. Most of the time 
he urinates, although he seems to be 
becoming less cooperative. Is this 
customary? 


New Jersey. 


Answer.—There is no reason for 
requiring a 19 month old child to 
urinate as frequently as is being done 
in the case of your son. There is 
danger of developing in such a child 
mental attitudes that may result in 
serious maladjustment to the child. 
This possibility is suggested in your 
statement that he is becoming less 
cooperative about complying with 
the suggestion that he urinate every 
half hour. Although there will be 
occasional lapses while this is being 
acquired, the child quickly adjusts 
and learns to indicate his desire in 
various ways. Begin by taking the 
child to the bathroom about every 
three hours and gradually lengthen 
this period, letting him indicate the 
time. Give him prompt assistance i 
meeting this need. 





Answers given here are limited to brief replies to specific ques- 


tions. 


Full discussion is not intended. Questions involving 


diagnosis or treatment should be referred to the family physician. 

















Pointed by James Chapin 


What to do if your child has a physical defect: 


1. Consult your family physician—He will 
tell you whether it is advisable to have the 
defect corrected, and will refer you to a 
qualified surgeon at the proper time. He 
knows about simpler procedures worked 
out during the war which help ensure 
Successful results in treating your child. 


2. Follow his advice without delay—Chil- 
dren as young as 18 months have been 
known to develop fear and shyness be- 
cause of physical defects. By using correc- 


FINE PHARMACEUTICALS SINCE 


tive measures at an early age it is often 
possible to transform a listless or fearful 
child into one who is alert, confident. 


3. Keep in mind that the surgeon is inter- 
ested chiefly in correcting defects which 
may prove a physical handicap. Do not 
expect him to make your child “beauti- 
ful.”” While his art and skill can achieve 
certain desired cosmetic effects, his main 
objective is to help the child function 
better—physically and emotionally. 


Hope for those born 


not-quite-perfect 


“If your child has a physical defect which 
may make him self-conscious or prove a 
handicap in later life, there is hope in the 
great accomplishments of modern recon- 
structive surgery. Disfiguring birthmarks 
can be removed .or reduced in size. A 
tongue-tied child or one with a harelip or 
cleft palate can be helped. Bowed legs, 
knock knees and club feet may be treated, 
crossed eyes straightened. Today’s recon- 
structive surgeon can bring into place 
poorly aligned teeth, a jutting or receding 
chin which interferes with a child’s bite. 
If badly shaped ears or nose constitute a 
genuine deformity, they can be corrected. 
The progress of reconstructive surgery has 
been so great that children are being made 
whole and confident again, in spite of de- 
fects with which they were born or may 


have acquired through illness or accident.” 


Tru Lote 


1886 


Copyright 1947, The Upjohn Company 


“YOUR DOCTOR SPEAKS’ ’— twenty-third in a series by Upjohn to bring better health to more people through current medical knowledge 





Emergency —1899 


They happened—surgical miracles on kitchen 
tables. Fifty years ago, often there was no other way 
out. But today, thanks to automobiles and accessi- 
ble hospitals, such ordeals are seldom necessary. 

Yes, the professional picture has changed con- 
siderably in a few decades. One thing remains the 
same, however—friendliness to Ivory Soap.- For 
almost seventy years, Ivory has been among the 


trustworthy products that doctors recommend. 


There is greater reason than ever for doctors 
to recommend Ivory today. Now 216 tests made 
during its manufacture insure quality control. 
And continuing studies at Procter & Gamble’s 
great Skin Research Laboratory double-check 
Ivory’s mildness in use. 

That’s why, for three generations, so many 
doctors have told mothers, ““To bathe the baby, 


use a pure, mild soap, such as Ivory.” 


09:45% Pure ---It Floats 





of the American Medical Association 


Editorial by MORRIS FISHBEIN 


HORTLY after 1900 the Ameri- 

can Medical Association was 

sued for libel by two medical 
colleges that no longer exist. Those 
suits were the opening guns in the 
defense of inadequaté medical edu- 
cation, quackery and fraud against 
which the forces of the A.M.A. have 
been marshalled for more than fifty 
years. The medical colleges which 
brought these suits have disappeared. 


N 1900 there were 165 medical col- 
leges in the United States, most of 
which were proprietary in character, 
some of them even night schools from 
which a student could graduate with 
the degree of Doctor of Medicine fol- 
lowing two years of attendance. 
There are today 77 Class A medical 
colleges in the United States and only 
one school that fails to meet the 
minimum standards of the Council on 
Medical Education and Hospitals. 


N 1916 the American Medical Asso- 
ciation was sued by the Chattanooga 
Medicine Company for its expose of 
Wine of Cardui, a nostrum for wom- 
en, Which was largely a mixture of 
alcohol with two plant remedies 
known as viburnum prunifolium and 
carduus benedictus. No longer do 
these remedies appear in any list of 
useful drugs. The manufacturers of 
that remedy claimed that it could lift 
up the fallen organs of aging women 
by tightening their ligaments, and 
the A.M.A. answered by saying that 
you could no more tighten ligaments 
in the human body by taking a mix- 
ture of aleohol and herbs internally 
than you could restore the elasticity 
to a pair of worn out garters by 
Soaking them in whisky. 


N that suit Federal Judge George A. 

Carpenter defined libel as “a malici- 
ous defamation;expressed in writing 
or by signs or pictures or by epitaphs 
tending to impeach the honesty, in- 
legrity, virtue or reputation of a 
person and thereby expose him to 
public hatred, contempt, ridicule or 
obloquy and cause him to be shunned 
or avoided or to injure him in busi- 
hess or reputation.” 


N the Wine of Cardui case the 
American Medical Association was 
compelled to pay one cent damages 
but obviously that was no measure of 
what wags actually done to the com- 
pany that marketed the nostrum. In 
its instructions to the jury in that 
case, the court pointed out that the 
American Medical Association in 
writing its articles was treating a 
matter of great public concern. In 
the discussion of a public matter if 
any person publishes of another a 


fair and reasonable comment of his- 


conduct of business and the publisher 
is not actuated by any element of 
actual malice, then that publication 
is privileged and there may be no 
recovery whatever because of that 
publication. In its attacks on evil in 
the field of medicine, the Association 
has never been activated by malice. 
It has coldly dissected the individuals 
and the businesses that have sought 
to exploit the American people for 
personal gain. 

The suits brought against the As- 
sociation have totaled over $30,000,- 
000. The Association has never lost a 
suit or compromised one, and the 
award of one cent damages to the 
Chattanooga Medicine Company is 
the only decision against the Asso- 
ciation that has ever been rendered 
in such cases, 


MONG those who have sued the 
American Medical Association for 
libel were Henry J. Schireson, notori- 
ous plastic surgeon who never gradu- 
ated from a reputable medical school, 
who has been arrested repeatedly in 
many states and who has been often 
fined and sentenced to prison for his 
misdeeds. At the acme of his career 
he did a bogus operation on the bowed 
legs of a- girl. The x-ray pictures 
showed that the condition had not 
even been slightly benefited, that the 
operation was incompetent and with- 
out warrant. Eventually the girl suf- 
fered amputation of both legs above 
the knee as a result of his surgery. 


THE eancer quacks who have sued 
or threatened suit are many. Only 
one such case ever came to trial— 


namely, that of Norman Baker. He 
served four years in the penitentiary. 


*,OST widely publicized of all the 
suits was that of John R. Brinkley 
who claimed to rejuvenate the aged 
by the transplantation of sex glands. 
Eventually Brinkley lost his suit at 
Del Rio, Texas, and he died shortly 
thereafter of endocarditis and the 
amputation of a leg without many of 
the assets that he had accumulated 
in a long career of charlatanism. Yet 
he testified on the witness stand that 
his personal income in 1937 was al- 
most $1,500,000. 

The services rendered by the 
American Medical Association in its 
battles against quackery have been 
widely recognized as one of its most 
important services in behalf of the 
people of the United States. Its ex- 
poses have served as a check on 
quackery and charlatanism which 
might well have been rampant if the 
charlatans had been permitted to 
function without the fear of such 
publications. 

Whenever a new discovery is made 
in any field of science, there is always 
some quack ready to adapt that dis- 
covery for his personal gain. They 
have exploited the newer knowledge 
of electronics (as in the case of Al- 
bert Abrams), of glands (as in the 
case of gland creams and John R. 
Brinkley), of vitamins (as witnessed 
by innumerable vitamin follies), and 
they have exploited the fears of the 
people for such conditions as syphilis, 
tuberculosis and cancer. As the 
atomic age dawns, there are already 
signs of possible atomic quackeries. 


S THE century has passed, the 
government has developed controls 
such as the Food and Drugs Admin- 
istration, the Federal Trade Commis- 
sion, the fraud orders of the Post 
Office Department and the Federal 
Communications Commission, which 
serve to make impossible in the fu- 
ture such nation-wide blatant char- 
latanism as has existed in the past. 
John R. Brinkley and Norman Baker 
might well have claimed to be the 
last of the great charlatans. 





LTHOUGH we are the wealthiest Nation in the 
F world it is said that more than one-third of 
the people of the United States are not eating 
correctly to maintain proper health. I cannot vouch 
for these figures but if you would like a picture 
how America eats you should have observed the 
thousands of workers who ate in War Department 
cafeterias. 

At the beginning of the war the number of the 
civilian employees in the Washington area was esti- 
mated to be fifty-five thousand. In addition to this 
small army there were people arriving and leaving 
daily, so that during the course of four years I ob- 
served the eating habits of thousands of Uncle Sam’s 
civilian and military army. These people may be 
considered a typical cross section of the United 
States, as every state, city and village can claim its 
quota. They represent every race, creed and color 
of our nation; men and women, boys and girls, 
young and old, the college graduates and many bare- 
ly literate, officers and enlisted men, executives and 


typists, scientists and laborers form a composite of 
every type to be found in this country. Each brought 
with him his peculiarities of eating, his likes and 
dislikes, his fads and deeply implanted prejudices. 

For firsthand information on the eating habits 
of this army of civilians and military personnel, I 
spent several months in the cafeterias observing the 
trays of the employees and giving advice when re- 
quested. It is obvious that we are not the well-fed 
nation that we are believed to be. Despite our edu- 
cational and technological progress a great propor- 
tion of these people have yet to learn even the fun- 
damentals of healthful eating. These observations 
were startling. There were the vegetarians; there 
were the “don’t mix your food” cult; there were 
those who wanted “‘to avoid that acid condition” and 
those who “want to get on the alkaline side.” 

We ran the gamut of old wives tales that milk 
and fish should not be eaten together at the same 
meal; fish is deadly to a pregnant woman and citrus 
fruits cause ulcers of the stomach. Many believed 
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that vitamins aged people. There were even the dirt 
eaters. A girl complaining of indigestion and burn- 
ing in her stomach said nothing helped her since 
-oming to Washington, but at home a pinch of clay 
was always beneficial. 

Another had a passion for laundry starch. She ate 
from one or two pounds every day. This starch eat- 
ing had become such a habit that no matter how 
hard she tried to give it up she would always weaken 
and buy more. There were also the people with 
their long ranges of allergies who tried everything 
from asafetida in their shoes to snuff around their 
necks. 

One 32 year old woman had such severe sciatic 


pains she had to walk with a cane. As a child of 10° 


she had typhoid fever and since then had imagined 
herself allergic to milk, meat, eggs and oranges and 
had refused to eat them throughout the years. Her 
skin was leathery, lips were cracked and her gums 
bled. She was tall ‘and rangy and was more con- 
cerned about maintaining her figure than her health. 
| suggested that she forget her allergies and follow 
a diet high in all food essentials supplemented by 
high potency vitamins. After a week she returned 
with this comment, “I really feel like an utter fool, 
| feel so much better ; the pain in my leg has entirely 
disappeared and to think that I had no better sense 
than to get myself in this condition just for no 
reason at all but lack of the right kind of food.” 


Despite the educational and technologic 
progress of America, we, as a Nation, must 


learn more about healthful eating rules 


by BESSIE E. BOGGESS 


Director of Health Education 
Civilian Medical Division 
Office of the Secretary of War 


There were the underweights ranging from 20 to 
40 pounds, listlessly nibbling at their foods. Many 
an emaciated person was satisfying his noontime 
hunger with soup, tea and crackers. 

Alongside of these were the overweights, thirty 
to one hundred fifty pounds, most of whom liked to 
attribute their overweight to glandular trouble or 
heredity when in most of these cases it was a ques- 
tion of overeating. Many of them were restless and 
hervous, so were eating every few hours probably 
as a temporary escape. The fatter they were, the 
more starches and sugars they had on their trays. 
Lunches of meat balls, spaghetti, potatoes, beans, 
two rolls, cake, coffee and ice cream were usually 
seen on the trays, especially of older men and 
women. 

A young girl weighing two hundred and two 
pounds, with blood pressure 200/140, fainted in her 
office and was brought to the medical division. She 
Was exceedingly annoyed, said she was never sick, 
just felt faint and tired all the time with “palpita- 
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tion of the heart.” Her daily food intake would have 
fed six hungry people: breakfast, six to eight sau- 
sages, two fried eggs, two soup plates of hominy, 
biscuits (all she could eat), hot cakes and three cups 
of coffee. This employee subsequently underwent an 
operation for removal of a kidney. After an absence 
of three months she visited us and said, “I have 
learned my lesson, which was a costly one and I wish 
everyone could know what I have learned about 
harmful eating habits.” 

Many complained of constant fatigue. They were 
eating large quantities of chocolate cake, chocolate 
ice cream and candy bars with several cups of coffee, 
because they heard that soldiers used chocolate to 
prevent battle fatigue. 

Many were on self-imposed diets trying to starve 
themselves to lose weight, often borrowing from a 
sympathetic friend thyroid and benzedrine pills not 
realizing the truth “that one man’s meat is another 
man’s poison.” 

Many diets entirely lacked milk, especially among 
the older employees. They considered milk babies’ 
food. Others believed it constipating and gas form- 
ing. The young GI’s were the prize milk drinkers, 
often taking two glasses to a quart every meal. The 
young men as a group ate more wisely than any 
group that I have observed, probably because they 
are not as concerned as girls over a glamorous fig- 
ure. 

I talked with employees who ate no vegetables. 
They didn’t like vegetables unless they were cooked 
“good and done with fat back.’’ This manner of 
cooking of course meant that almost every vestige 
of vital food elements was destroyed. Some said that 
they could not eat vegetables without corn bread, 
that light bread wasn’t “‘fittin” to eat. 

J had further opportunity to observe the eating 
habits of over six thousand girls and women living 
and eating in government dormitories. We are so ac- 
customed to thinking of American girls as the 
healthy vivid creatures of pin-up fame and as por- 
trayed in advertisements and on magazine covers 
that it is a shock to see some of them as they really 
are. 

Many are all too likely to be flabby muscled 
from lack of exercise with interrogation mark pos- 
tures and to be suffering from fatigue and all phases 
of malnutrition. These girls often faint in their of- 
fices merely from lack of food. 

One of the evils confronting us was the no break- 
fast habit or the coffee and doughnut variety. Hand 
in hand with these go the hot-dog and soda pop fra- 
ternities. All day long and far into the night the 
girls ate hot-dogs and doughnuts. Each dormitory 
was equipped with a service shop that carried a sup- 
ply of sandwiches, cakes, doughnuts, pies, hot-dogs, 
coffee, milk and fruit. Unfortunately many of the 
workers housed in these dormitories depended on 
the service shops for their main meals and those 
foods were meant primarily for snacks and not for 
a steady diet. 

A medical worker visited one of the girls who had 
been ill for several days. She had a severe digestive 
disturbance but said all she had eaten for two days 
was hot-dogs and pop and a dozen doughnuts at 
night. Her roommate (Continued on page 380) 





HEUMATIC fever is an old disease that was 
first described by Hippocrates, the father of 
medicine. But little was heard of rheumatic 

fever in medical history until after William Har- 
vey, in 1628, announced his discovery of the cir- 
culation of the blood. The discovery that blood 
actually circulates through the heart and the blood 
vessels stimulated a tremendous interest in the vas- 
cular system and in rheumatic fever. 

Rheumatic fever is important to the nation as it 
is the cause of rheumatic heart disease, that causes 
more than five times as many deaths yearly as the 
combined deaths from scarlet fever, diphtheria, 
measles, whooping cough, epidemic meningitis and 
infantile paralysis. It is the leading cause of heart 
disease between the ages of 5 and 40. Between the 
ages of 5 and 20, rheumatic heart disease occurs 
about twenty-five times as frequently as any other 
heart disease. Between the ages of 20 and 40, it 
still has a frequency of three times that of any other 
heart disease. It leads all other diseases as a cause 
of death in school children and in young adults 
to the age of 19. It is also a common cause of dis- 
ability to the age of 50 and beyond. Death rates 
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by W. PAUL HOLBROOK 


Rheumatic fever 

causes five times as 

many deaths annually as 

the deaths from scarlet fever, 
diphtheria, measles, whooping cough, 
epidemic meningitis and infantile paralysis. 


RHEUMATIC 


from rheumatic heart disease rise throughout child- 
hood, showing a doubled death rate from the age of 
10 to 25. 

Although rheumatic fever is a disease of all ages 
it preponderantly involves children between the 
ages of 5 and 15. Prior to the war it was common to 
think of rheumatic fever as only a children’s dis- 
ease. During the war, however, we saw epidemics of 
rheumatic fever among young adults and older peo- 
ple. There were more than forty thousand men in 
the service with definitely diagnosed rheumatic 
fever during the past war and thousands more in 
whom the disease was mild enough to escape detec- 
tion. Rheumatic fever is ordinarily an acute disease 
associated with fever, joint pain and swelling that 
often travels from joint to joint. It usually begins 
suddenly two to four weeks after a respiratory 
infection. It may vary in onset from a sudden, over- 
whelming illness that prostrates the patient with 
high fever and inflamed joints to an insidious and 
mild disease, no more than “growing pains”. Joint 
symptoms may be mild or even absent and it re- 
quires the most skilful physician to diagnose the 
borderline cases. 
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studies have indicated that the heart is affected 
to some degree in almost every case. In the majority 
of cases recovery from the rheumatic fever takes 
place but the heart may be left partly crippled. Ex- 
tensive inflammation of the heart leads to scarring 
of the valves which produces permanent deformity. 
When this occurs, we have rheumatic heart disease 
in the chronic stage. Unfortunately, rheumatic fever 
tends to be a recurrent disease and one attack enor- 
mously increases the probability of another attack. 
The disease may continue with recurrent attacks, 
each one adding increased damage to the heart. 
Fortunately, all individuals who contract rheumatic 
fever do not have sufficient inflammation of the 
heart to produce scarring of valves and permanent 
damage. These hearts often recover so completely 
that a careful examination may not reveal any evi- 
dence of a previous rheumatic fever; such hearts 
are capable of sustaining a perfectly normal life, 
providing recurrences are avoided. 

Rheumatic fever is a disease without a known 
single specific cause. However, it is now clearly es- 
tablished that at least four factors play a definite 
role in producing the disease. 

Almost always there must be a preceding infec- 
tion with a Group A hemolytic streptococcus. Many 
investigators in past years have reported this rela- 
tionship between streptococcal infection and rheu- 
matic fever. It remained, however, for the large ex- 
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perience of war to clearly show that epidemics of 
streptococcal infection were followed almost in di- 
rect radio with epidemics of rheumatic fever. This 
was true only when the epidemics of streptococcal 
infection occurred in geographical areas of high 
incidence for rheumatic fever. ; 

In addition to streptococcal infections, it seems 
probable that certain climatic and meteorological 
factors are required before the “trigger’’ mecha- 
nism setting off acute rheumatic fever can occur. 
Again, the unique experience of the recent war of- 
fered the opportunity to add immeasurably to our 
knowledge in this field. Records were kept that 
enabled us to map accurately the frequency of rheu- 
matic fever occurring in troops located in various 
geographical areas. It was found that rheumatic 
fever occurred in some areas from ten to one hun- 
dred times more frequently than in other areas. In 
general, the Rocky Mountain area, the Midwest, the 
Great Lakes area, and New England showed a high 
Incidence of the disease. Lowest areas were along 
the southern border of the United States. The fre- 
quency of the acute disease appears to diminish 
quite rapidly below the 34th parallel. Undoubtedly 
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this low incidence of rheumatic fever in the South- 
ern states is partly due to their having less strepto- 
coccic infection. This is not the whole explanation. 
Epidemics of hemolytic streptococcal infection 
have been observed in areas of low rheumatic fever 
incidence, and these epidemics were followed with 
little or no rheumatic fever ; whereas the same strep- 
tococcus producing an epidemic in an area of high 
rheumatic fever incidence does produce rheumatic 
fever. It is not clear whether these meteorological 
factors alter the individual’s susceptibility so that 
he will or will not develop rheumatic fever; or 
whether these factors alter the character and viru- 
lence of the infecting streptoccocus. 


Susceptibility is a Factor 

All people, though developing streptococcal infec- 
tion and living in areas of high incidence of rheu- 
matic fever, do not develop rheumatic fever. There 
is also another factor—susceptibility, that must be 
present with the other two factors before rheumatic 
fever can develop. The nature of this susceptibility 
is not, as yet, clear. Some evidence indicates that it 
is hereditary. Other evidence suggests that it is the 
type of susceptibility experienced with tuberculosis 
and other diseases not based on true hereditary fac- 
tors. It‘is true that one must be susceptible before 
he can acquire any illness. At least we may conclude 
that susceptibility must be present before rheumatic 
fever develops. 

Considerable evidence exists that poor housing, 
crowding, inadequate warmth, insufficient heating 
and ventilation of homes, workshops and schools 
play some role in susceptibility to the disease. These 
factors may only add to the possibilities of the 
spread of the initial streptococcic infection and they 
should be considered as important in any com- 
munity. 

In summarizing the causes of rheumatic fever, 
we may conclude that rheumatic fever occurs fol- 
lowing a hemolytic streptococcic infection, in a 
climate having the necessary meteorologic factors, 
in a susceptible individual and that the individual’s 
environment with regard to housing, working con- 
ditions, warmth, etc., are important in increasing 
or decreasing the likelihood of developing rheumatic 
fever. While these factors play a definite role in 
causing rheumatic fever, they probably do so only in 
combination with a yet unknown factor or infection. 

As we do not know a specific single cause for 
rheumatic fever, it follows that there is no known 
single specific cure. Sulfonamide and penicillin have 
proved worthless for the acute attack. Essential 
treatment for the acute attack still consists of sali- 
cylates, rest and good nutrition. 

Many studies have been made on the effect of a 
tonsillectomy in preventing rheumatic fever. As far 
as we have been able to judge tonsillectomy has little 
or no direct effect in preventing rheumatic fever. 
The decision to remove the tonsils should be made 
for some other adequate reason. 

Although rheumatic fever occurs with somewhat 
greater frequency among the poor and underpriv- 
ileged, no definite proof is available that the disease 
is directly related to poor diet, vitamin deficiency, 
or malnutrition. A recent (Continued on page 392) 








































Putting the Shashle tn 


OUR dentist and his colleagues of the Amer- 
ican Dental Association are conducting a high- 
ly instructive campaign to inform parents of 
the fundamentals in child dental care that tran- 
scends the cavity-filling and teeth-cleaning plane. 
These fundamentals, if met honestly and intelligent- 
ly, will carry preventive dentistry into a new era 
beyond the old conception of basic health needs. 
New emphasis is now placed on the elimination of 
such undesirable factors as mouth and jaw deformi- 
ties, malformation, crooked teeth, malocclusion, 
toxic poisons with dental origins, dental infections 
and other dental problems. 


Every Child Should Benefit 


The child’s first set of teeth, deciduous teeth, are 
being given more attention by dentists today because 
it has been demonstrated that premature vacancies 
in the deciduous teeth can affect the position of 
seven adjacent teeth in an abnormal and unfavor- 
able fashion. That is the reason dentists are stress- 
ing the maintenance of the proper relationship of 
each tooth, especially in the formative stage of child- 
hood. 

Health habits have become modern and every 
child in America should benefit by this progress if 
his parents are sufficiently interested to see that he 
is given the advantage of these new opportunities. 

Dentists state that no large sums of money are 
needed today to insure a healthier dental future for 
children. All that is needed is an awareness of pos- 
sible obstacles and effort on the part of the adult 
to ward off undesirable consequences. But the time 
to begin is early. The tooth buds of the first set of 
teeth begin to form about the sixth week of prenatal 
life and shortly after that the buds of the thirty-two 
permanent teeth appear. From this early period un- 
til the last of the permanent teeth appear, the child’s 
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jaw is a veritable tooth manufacturing machine. 

During this early period it is especially important 
that a vigilant watch be exercised over the child’s 
dental health. Crooked teeth, malformed jaws, or 
badly decayed teeth cause children to be extremely 
shy, morose and anti-social. Unfortunately, some 
people think that it is not necessary to pay much at- 
tention to the first set of baby teeth because they 
will be lost in a short time. This is far from the 
truth. Actually, the deciduous teeth act as guides 
for the permanent teeth and if the deciduous teeth 
are allowed to grow in crookedly then the perma- 
nent teeth will follow in the same pattern. 


Early Visits Build Confidence 


The full set of baby teeth appear around 21, to 
3 years of age and this is the signal to visit the den- 
tist for the first time for a routine examination and 
to plan the child’s dental program. A child who 
meets his dentist early has a psychological head 
start on the child who rushes in under the stress of 
an emergency to a strange man in an unfamiliar 
office. 

Early periodic visits help eliminate the childhood 
fear of the dentist, allow the dentist to remove 
stains and blemishes and permit the parent and den- 
tist to plan the proper diet for the normal growth 
and development of the child’s teeth. 

Crooked teeth can best be straightened between 
the ages of 3 and 12 depending on the individual 
case. This is but one of the (Continued on page 398) 
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ULMONARY tuberculosis is one of the chief 

causes of death among young people between 

the ages of 15 and 35. In recent years large 
numbers of previously undisclosed cases of pul- 
monary tuberculosis have come to light as a result 
of the numerous mass x-ray surveys that have been 
made by the armed forces and the Public Health 
Service in cooperation with industry and local and 
state health departments. Now there is a growing 
tendency to assume that early tuberculosis does not 
have symptoms and can be found only by x-rays; 
the assumption is misleading. 

In a special study of active cases of tuberculosis 
conducted among patients in one sanatorium, about 
80 per cent had symptoms regardless of whether 
they knew or did not know that they had tuber- 
culosis. Patients in a sanatorium, of course, are 
not ordinary people, but from them we learn the 
symptoms that are most commonly present before 
one is actually aware of the disease. The x-ray is, 
admittedly, our best instrument for finding early 
cases of tuberculosis. Until it is economically pos- 
sible to examine the whole population periodically by 
X-rays, it would be foolhardy to neglect symptoms 
or combinations of symptoms that point to a diag- 
hosis of pulmonary tuberculosis. Many people are 
found to have the disease who think they are not 
sick; the symptoms of early tuberculosis are not 
Startling and are easily dismissed. People neglect 
these symptoms, or rationalize them away, or attri- 
bute them to totally unrelated causes. 

Most common of the symptoms of early tuber- 
culosis is cough. How often have you heard people 
blaming their cough on cigarets, or on a “cold,” or 
on dust? How often have you done so yourself? 
I do not suggest that every cough calls for x-ray 
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examination, but a persistent cough demands inves- 
tigation. Such investigation should include either 
fluoroscopy or x-ray or both. Cough is nearly al- 
ways productive of a variable amount of sputum or 
expectoration—especially in the early morning. 
This, again, may be completely neglected. Many 
people are fastidious about expectoration and swal- 
low it. Others expectorate and unwittingly spread 
and perpetuate the disease. Laboratory analysis of 
the expectorated material can be a valuable aid in 
the early diagnosis of tuberculosis; it supplements 
the knowledge gleaned from x-ray films. If it is 
positive, it tells us not only that disease is present 
in the lung, but that the disease is active. 

Next in the order of frequency of the symptoms 
which may suggest tuberculosis is weight loss. 
Many people attribute such a loss to irregular eating 
habits, working or playing too hard. Often they are 
right, but all too often it is a portent of uriderlying 
disease. This is particularly true when several 
symptoms occur together. Weakness, or fatigue, 
coupled with appetite loss, accompanied by a loss 
of weight are danger signals that beg for attention. 
Yet the number of patients who have had these 
symptoms and who only recall them after an x-ray 
picture shows lung disease is distressing. Every 
now and again a patient comes along complaining 
only that his usual “pep” is gone. 

There are two symptoms of tuberculosis on which 
the general public seldom needs education or warn- 
ing. These are hemorrhage and severe chest pain. 
Seldom are these neglected. These almost always 
lead to a prompt medical check-up. These symptoms 
frighten the patients more than the symptoms 
previously mentioned, but are not necessarily 
indicative of more severe (Continued on page 395) 
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ing advantage of immunization programs for 

young children is apparent. At Set ages, 
thousands of parents troop to doctors’ offices, public 
schools or health centers to insure the health of 
their children. No longer do whooping cough, diph- 
theria and smallpox inspire the dread of former 
years. In line with this foresighted policy, parents 
are also wondering what they can do to insure the 
development of adequate speech in their offspring; 
for they are becoming keenly aware of the deep- 
seated misery brought about by speech defects. 

It is not possible to produce immunity to speech 
defects by a few visits to doctors’ offices. However it 
is possible to do something—or a lot of somethings 
that have the advantages of home administration 
and the absence of any painful inoculation. In fact, 
many of the suggestions that follow can be fun for 
the parents and child. 

The delicate adjustments of ‘‘dosage” of the pre- 
ventive “serum” are dependent to a large extent on 
the sensitivity, interest and available time of the 
parents. The exact composition must be constantly 
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adjusted to the individual child, his particular level 
of development and the other aspects of the total 
situation. With these qualifications in mind, it is 
possible to establish ages for the most suitable “in- 
oculations”—times during which a specific program 
will do the most to prevent abnormal speech develop- 
ment in the otherwise normal child. 

Before considering specific activities that you 
may use to facilitate growth of normal speech, it is 
necessary to mention two general aspects of develop- 
ment that are of marked significance. It is almost 
trite to say that speech can most easily develop ina 
child who is strong and healthy—but this point is 
sometimes forgotten. In addition to the necessity 
for maintaining the highest standards for physical 
health, it is important to administer large -“doses” 
of emotional security daily. This security is a direct 
outgrowth of feelings of being loved and wanted in 
surroundings that display a fair degree of regularity 
and consistency with a minimum of emotional ex- 
tremes and which are stabilized by a reasonable dis- 
cipline. Such a complex program is something that 
should be provided with at least as much care and 
punctuality as proper physical nourishment. Its far- 
reaching effects on speech are apparent at all ages 
and are of prime importance in the first years when 
verbal communication—like other skills—is devel- 
oping so rapidly. 

With this general basis, then, we can begin to 
think of particular “inoculation” periods. Surpris- 
ingly enough, you can start to aid your child’s speech 
in his first three months of life! During this time, 
his noises alter from lusty squalls that have little 
meaning to cries that the mother can often differ- 
entiate into broad types—hunger, pain, etc. The 
important thing is that he has begun to produce the 
differences in expression that eventually become 
articulate speech. The parents’ role in language de- 
velopment at this time is (Continued on page 382) 
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OTHER has a regulation that when one of 
the boys overstays his playtime allotment, 
he must make it up the following day. If 

Billy comes home from the playground at 5:30 p.m. 
instead of 5:00 which is the deadline for the return 
from after-school play, he must come home at 
4:30 p.m. the next day. This keeps the record 
clean—a half hour overstayed one day, counter- 
balanced by a half hour the next afternoon. This 
acts as a point system for Billy’s playtime ration- 
ing. It works well for all concerned. 

Lately a new angle has entered into the arrange- 
ment. Last Wednesday Billy engaged in a fast 
game of tennis. He and his partner had been out- 
scored, two sets to one. Billy and his partner took 
the following set, making the score two, all. What 
more natural than to engage in a deciding set? 
With high honors at stake, the youngsters con- 
tinued playing with youthful zip and energy. Many 
games were deuced and the set, though captured 
by Billy’s team, was not over until late and Billy 
had overstayed his time allotment by forty-five 
minutes. 


Mother Couldn’t Forget 


From a purely selfish point, he wasn’t bothered 
by the fact he had to repay these minutes by cur- 
tailing tomorrow’s playtime. But Billy’s mother 
was affected adversely. For days as Bill was leav- 
ing to join his friends in the playground, she would 
remind him, “Five o’clock, you know. Remember 
that tennis game. None of that, again!” 

This gave Billy the chills—these constant re- 
minders. Day after day the mother’s solicitude 
became a hurting reminder, until in the midst of a 
game Billy seemed to hear echoes of her admoni- 
tions. Sometimes he’d almost decide to overstay 
his time just to prove his independence. Wasn't 
he paying for his tardiness by shortening his next 
day’s play? Wasn’t that sufficient? 

Parents must guard against confronting a child 
with yesterday’s mistakes. The child who has 
committed an error, last week, has paid for his 
mistake through loss of privileges and has learned 
his lesson. No good is accomplished by reminding 
a child he has burned his finger by holding it close 
to the flame. The chances are that the wound still 
is unhealed and any reminder wil] but conjure up 
the sense of pain. Let yesterday’s mistakes be 
atoned for and forgotten. 

Of course, when a child persists in repeating the 
same mistakes, special parental attention is neces- 
sary. But, in general, a child finds no pleasure 
in being reminded of past errors. So, let your 
philosophy be—“My child, go and err no more.” 
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OUR ideas about physical education probably 
were gained chiefly through the experiences of 
school days. You may consider physical educa- 
tion as “exercise” in a narrow sense, or visualize it 
as “athletics” or “sports” because that part of the 
program receives the major share of publicity. You 
may even consider physical education simply as 
“play.” 
es rural parents, for example, think that their 
children have enough exercise doing the chores 
around the farm and home. Harry Jenkins, a farm 
boy, attended high school in a nearby city. As he had 
chores and farm work to do he and his parents pre- 
vailed on the principal to excuse him from physical 
education classes. He avoided many other things in 
school life too. Harry is now an awkward, ungainly 
fellow who does not know how to play and knows 
less about getting along with other people. He senses 
his shortcomings but does not know the reason for 
them. 


Physical Education Should Be Fun 


Similar results occur when city parents, because 
their children walk long distances to school believe 
that they do not need physical education. Home 
chores furnish worthwhile work experience and 
walking is a desirable exercise ; but while both are 
exercise, neither is physical education. All physical 
education activities are not strenuous in nature. 
They can be adapted to the needs of the pupil, partly 
on the basis of his out of school experiences. A 
skilled physical education teacher can help the child 
develop recreational ability and assist him in acquir- 
ing social competence. These results are more im- 
portant for some children than the physical benefits 
to be derived. 

Physical education classes are now arranged and 
conducted like other classes in the school curricu- 
lum; two types of instruction are offered. First, 
there are the regular classes for those who can safe- 
ly participate in all the activities, and second, classes 
for those whose programs need to be modified as a 
result of the findings of a medical examination and 
a study of the pupil’s out-of-school experiences. 
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These classes need to be regarded as periods when 
real teaching is maintained and not as a time for 
free and undirected play. The physical education 
program should be so broad that activities of value 
for all children will be included regardless of handi- 
caps. In some exceptional cases, a child may need a 
rest period during the physical education hour, 
rather than activity. 

The sports fan may feel that a good physical edu- 
cation program is going on if the school has cham- 
pionship teams. This, however, shows his lack of 
understanding of what a worthwhile physical edu- 
cation program really is. The physical education di- 
rector and coach in one of our midwest high schools 
was released a few years ago because of a losing 
athletic record. That he had developed a good phys- 
ical education program that included all of the stu- 
dents was not considered significant. The new coach 
devoted his attention to inter-school sports. He was 
lucky enough to have good material and this com- 
bination resulted in a championship team. But, the 
student body of the school recently conducted one of 
those popular adolescent strikes. One of their com- 
plaints was that few students could participate in 
sports and athletics. It is splendid to win a cham- 
pionship; it bolsters the morale of the school. Every 
team should win its share of games, but this should 
not be done by denying the rest of the youngsters a 
chance to participate. 

Interscholastic activities commonly offer the more 
highly skilled youths a chance to compete with those 
of similar ability from other schools. This program 
should be broadened to include more boys and more 
activities. Some schools now have heavyweight, mid- 
dleweight and lightweight teams and are providing 
competition in such sports as volley ball, golf, tennis, 
swimming, skating and many others in addition to 
football, basketball, baseball and track. This type of 
program places the health and welfare of the pupils 
first and emphasizes the educational values of the 
activities. 

Another way to give pupils an opportunity to 
participate is through intramural sports, or com- 
petition against others (Continued on page 376) 
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hear someone say, “He’s a drug addict?” Do 

you visualize a furtive type of person in- 
clined to vicious crimes when “hopped up,” or a sick 
person emotionally “out of joint?’’ Since most im- 
pressions of addicts are obtained from sensational 
newspapers and pulp magazines, it is safe to guess 
that you probably picture the anti-social type. So, 
the purpose of this article is to explain the drug 
addict in the hope that you may understand him and 
his problems. 

Perhaps the best way to start is with definitions 
of the terms used in discussing the subject. An ad- 
dict is a person who has lost the power of self-con- 
trol to such an extent as to harm himself or endan- 
ger his neighbor’s health, safety, morals, or welfare. 
Many kinds of behavior can be classed as addictions 
—for example: reckless driving; gambling; prosti- 
tution ; extreme use of alcoholic beverages, sleeping 
pills, or narcotics. If the practice involves taking 
drugs, it is called drug addition. We may be more 
specific and name the drug such as morphine or 
marijuana. Since self-control is lost in a true addict, 
such a condition really represents a state of slavery. 
If you think of an addict as a slave to a form of be- 
havior, you are about right. 

For purposes of discussion, we call the more 
frankly emotional aspects of addiction “habitua- 
tion” and the conspicuously physical parts “physical 
dependence” or simply “dependence.” Thus, habitua- 
tion might be defined as an acquired psychological 
need and dependence, as a biological need. Habitua- 
tion might also be described as a rigid pattern of ex- 
cessive behavior developed through repetition. This 
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separation is artificial, for one cannot really divide 
reactions of the mind, or emotions, from those of the 
body. The proportions of these reactions often vary 
with individuals, with the stage of addiction (early 
versus late) and the amount and type of drug taken 
and used. For example, there is less physical de- 
pendence on marijuana than on morphine. 

Used continuously many drugs tend to lose their 
effect ; that is, the body in some way learns to offset 
their action. This leads to the development of an 
ability called “tolerance” to withstand amounts that 
would endanger the health or life of a normal 
person. 

Since dependence is the most striking and devas- 
tating aspect of addition to some drugs, morphine 
for example, we will describe it in detail. Depend- 
ence means that the body is so used to functioning in 
the presence of the drug that it can’t function prop- 
erly without it. A person dependent on a drug can- 
not take it or leave it as he chooses, for when the 
effect of the last dose subsides, he begins to suffer. 
Later, he may become so ill that he has to be treated 
in a hospital. While we don’t know why dependence 
occurs, we believe that it may be related to the de- 
velopment of tolerance. For each drug action, there 
is thought to be an equal and opposite counteraction 
on the part of the body. Repeated insults to the 
body by the drug may lead to the body’s develop- 
ing a better and stronger means for counteracting 
such effects. Sooner or later the forces developed 
to react against the drug become so strong that 
they need something to counteract. In the absence 
of the drug, the reactive forces get out of control 
and upset the balanced conditions in the body. For 
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example, morphine reduces our body temperature 
below the normal level (98.6° F.). Our normal 
temperature is maintained through the ability of a 
small nerve center that balances the generation of 
heat against loss. With repeated does of morphine, 
its effect of lowering the temperature becomes pro- 
gressively reduced. This suggests that the nerve 
center has learned to counteract this effect. The 
reaction against this effect of morphine becomes so 
strong that the temperature of the addict may be 
slightly higher than normal. When the morphine 
is withheld the temperature rises to 100 degrees or 
more for a few days, then slowly returns to 98.6 de- 
grees. Similar adjustments occur in weight, ap- 
petite, blood pressure and the rate of breathing. 
Now you can understand how a person with a de- 
pendence on a drug becomes physically enslaved to 
it and why he no longer derives pleasure from the 
drug, but must take it to keep from becoming ill. 

This poses the question, “Why do people take 
drugs?” We don’t know. Addicts say they take 
drugs in order to feel “normal.” We suspect they 
are telling the truth and have some proof to verify 
it. This implies that they don’t feel “normal” as a 
rule. It is difficult for a normal person to under- 
stand a person who doesn’t feel well. Addicts de- 
scribe the effects of drugs as giving them a “drive,” 
a “thrill,” or making them feel “good.” Normal 
people experience these feelings without drugs and 
when given drugs for tests, they usually don’t like 
the effects. Euphoria is the term used to describe 
a feeling of well-being or buoyancy. It is not likely 
that the effect of drugs actually causes this feeling. 
It seems, rather, that narcotics create a state of in- 
difference to uncomfortable situations and the con- 
dition responsible for the individual’s discomfort 
remains unchanged. The stimulus to use drugs may 
be a form of discomfort and the practice an attempt 
to escape or reduce discomfort. 


The Addict Never Feels Normal 


The addict is a person who, for some reason, 
never feels normal or equal to situations and who 
tries to treat himself. This cannot be done success- 
fully with any known narcotic drug. They all cause 
some harmful effect when used regularly and toler- 
ance is readily acquired to most of them. The ad- 
dict, therefore, is defeated before he begins and 
generally is worse off because of his experience 
with drugs. 

Studies confirm experience that as the addict be- 
comes enslaved, he becomes progressively less effi- 
clent. He does not give adequate attention to his 
appearance, job or responsibilities. This indiffer- 
ence is beyond his control since it is due to the drug. 
But driven by a phychological and physical need 
for the drug and indifferent to all else, he slides 
down the social ladder to a level where the external 
€nvironment conforms to his altered internal en- 
vironment. At this social level, while the addict 
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may not enjoy the respect of his associates, his ab- 
normal behavior is condoned as long as he has the 
price for the drug. Lacking courage, ambition, and 
industriousness, the addict usually seeks the “easy 
dollar” to be found in gambling, larceny and con- 
fidence games. So, it is understandable how an 
emotionally ill person who uses narcotics may be 
harmed by the experience. 

There are many addictive drugs. Morphine, 
heroin, codeine, dilaudid, and other drugs derived 
directly or indirectly from opium are called opiates. 
They quiet rather than excite and reduce awareness 
of pain and discomfort. Physical dependence is a 
prominent feature of opiate addiction and may de- 
velop within a few days or weeks. When the sup- 
ply is stopped, the opiate addict becomes ill with 
pains, cramps, vomiting, diarrhea, sleeplessness and 
prostration. Death may occur if the condition is 
not treated. 


When Some Medicines Are Abused 


Demerol is a synthetic drug that acts like opi- 
ates. It is used to relieve pain and causes depend- 
ence similar to morphine. Demerol causes addic- 
tion and we have seen not only primary Demerol 
addiction, but also delirious reactions and convul- 
sions. The latter, of course, are unusual reactions 
that occur when Demerol is abused but are not like- 
ly to occur when the drug is used properly. 

The drug cocaine is a stimulant and, in medicine, 
it is used as a local anesthetic. When taken inter- 
nally, it lessens fatigue and makes people become 
more energetic. It also causes delirium, severe 
weight loss, and premature death. Its use as a stimu- 
lant is as sensible as whipping a tired horse. When 
cocaine is withheld from an addict, he may sleep 
for several days. Although benzedrine is not a 
local anesthetic, its general effects are like cocaine, 
but much milder. Abuse causes weight loss, nerv- 
ousness, and delirium. 

The effects of alcohol are widely known. Ad- 
diction to alcohol is predominantly habituation, but 
physical dependence does occur. After withdrawal, 
alcoholics are irritable, show tremors, and have 
trouble sleeping and sometimes they have convul- 
sions and spells of delirium (DT’s). The effects of 
barbiturates (sleeping pills) are similar to alcohol 
except that barbiturate addicts are more prone to 
convulsions and delirium when the medicine is 
withheld. 

Marijuana is perhaps the least understood drug 
of addiction. The chief harmful effect seems to be 
irresponsible and often regrettable behavior. The 
intoxication caused by marijuana is considered de- 
sirable by some musicians although actual tests 
reveal that they perform more poorly with than 
without the drug. Addiction is characterized by 
strong habituation and slight dependence. 

The government has established certain safe- 
guards against narcotic drugs in order to prevent 
addiction. These are laws that make it a crime to 
possess narcotics or to dispense narcotics without 
a license. Only licensed physicians may prescribe 
narcotics. 

Because of these laws a drug black market, has 
developed. This is kept (Continued on page 405) 




























































LCER is one of the most common of digestive 
diseases. Since the war, the frequency of ul- 
cer of the stomach and duodenum and the 

first portion of the small intestine has increased 
and these ulcers rank high on the list of disabilities 
among men in the armed forces. 

Digestion by the stomach juices either in the 
stomach or in the lining of the duodenum is prob- 
ably associated in causing these ulcers. The lining 
of a normal stomach or duodenum will resist this 
digestive action and only when the protective secre- 
tion of mucus is absent do these tissues become sus- 
ceptible to the action by the juices that develop 
ulcer. 

Distress in the upper part of the abdomen oc- 
curs as a rule one to three hours after eating. The 
person with ulcer awakens in the early hours of 
the morning distressed by either a dull ache, a bor- 
ing pain, or heart burn. Usually this is relieved 
by bland foods such as milk or eggs. The heart 
burn results from the flow of acid juices into the 
esophagus, the food passage leading into the stom- 
ach from the throat. The lining of the esophagus is 
not ordinarily bathed in acid and this action is reg- 
istered by the nerves as a burning sensation. Since 
this food passage is located back of the heart, the 
afflicted person relates it to the heart and calls it 
“heart burn.’”” Most people use acid neutralizing 
powders or soda to relieve heart burn. The relief 
thus obtained leads to dependence on their use 
and many persons think they cannot get along with- 
out these powders. But the powders do not cure 
the ulcer or the effects of acid. The pain is a 
warning that something is wrong and taking soda 
is like pouring water on the fire-bell when the fire 
is two miles away. Ulcers, as a rule, cause symp- 
toms in the spring and fall of the year. There 


Ulcers may be caused by emotional 


upsets or overwork or anxiety 


may be some relation to changes in humidity, since 
the spring and the fall are the wettest seasons of 
the year. 

How does the doctor know whether or not you 
have an ulcer of the stomach or duodenum? First, 
you explain the symptoms—when they began, when 
they occur, how frequently and how much they 
disturb you. That is the history of your case. 


Emotional Stress Contributes 


Next he makes an examination. He presses your 
abdomen, feels for abnormal or painful areas. He 
may examine the material from your stomach be- 
fore and after eating. He will quite-certainly look 
at your stomach and intestines using the fluoroscope 
or x-rays and he may want x-ray pictures made be- 
fore and after administering powders that make the 
lining visible. 

This is necessary to distinguish ulcer from ordi- 
nary indigestion, from conditions involving the 
gall bladder, from appendicitis and from other 
conditions in which there may not be physica! 
changes but in which the patient feels symptoms 
like those due to ulcer. This does not mean any 
mental disturbance. We recognize definite rela- 
tionships between mental and physical states. 

Most doctors believe that emotions play an im- 
portant role in the development of ulcer and in 
making them persistent or chronic. The over- 
worked business man who is under a great deal of 
stress or strain, the man addicted to smoking 4 
great deal, suffers frequently from ulcer. Tobacco 
definitely increases acidity in susceptible peop!e. 
Life situations such as an unhappy home life or 
worry and anxiety are important related factors. 
Financial as well as other insecurities predispose 
to the development of gastric ulcer. Some families 
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are known to develop ulcers more commonly than 
others. Probably these people have common emo- 
tional conflicts that lead to the development of ulcer. 

Fatigue too is important. Our studies indicate 
that fatigue may be associated with disturbances in 
the body’s use of sugar. Long after a meal or in the 
early morning hours, the blood sugar may be lower 
than what is normal for that particular person. A 
bustling business executive working at top speed, 
with an unstable nervous system, who is not taking 
adequate rest, who eats at irregular hours, who gets 
to the office without an adequate breakfast is a can- 
didate for the development of an ulcer. The man or 
woman who goes without lunch unti! late hours be- 
cause the work seems more important than bodily 
nourishment might also be a good candidate. These 
people become disturbed with little provocation be- 
cause they are under tension and at the same time 
have not provided sufficient nourishment to the 
brain to produce the poise and stability that are of 
vital importance to the functioning of a normal 
hervous system. 


Symptoms May Hide Cancer 


At times a presumably calm and placid person 
may have a bleeding ulcer without any previous his- 
tory of symptoms of ulcer. Behind this “smoke 
screen” the inquisitive doctor discerns the same dy- 
namic emotional factors that play such an impor- 
tant role in the ordinary person with ulcer. 

Ulcers while frequent are certainly not innocuous 
and are a hazard to life itself. They may bleed or 
perforate and in healing cause obstruction by 
scarring the outlet of the stomach. More serious 
symptoms appear and patients may vomit or induce 
Vomiting to relieve themselves. A warning is justi- 
led in any ulcer of the stomach for cancer of the 
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stomach may simulate ulcer in its symptoms and 
some stomach ulcers have a tendency to imitate 
cancer. Careful evaluation by the doctor may result 
in early detection and thus save life. Do not use 
proprietary drugs for relief of your symptoms; you 
will be pouring more water on the fire-bell. 


Self Treatment Is Risky 


Recently an operation, called a vagotomy, that 
cuts certain nerves at a point before they reach the 
digestive tract, was devised to prevent nerve im- 
pulses from reaching the stomach and the duode- 
num. It is probably too early to evaluate this type of 
treatment properly at this time but other research 
indicates that the same effect may be secured 
through the use of paralyzing drugs. 

There are other surgical technics in which the 
ulcer is removed and still more extensive surgical 
procedures in which considerable portions of the 
stomach are removed. Of course, the decision as to 
the nature of the operation to be done is made by 
the surgeon when he actually sees conditions after 
opening the abdomen. 

Ordinary alkalies such as soda and calcium car- 
bonate should not be continuously used and their 
effects should be frequently evaluated. The new 
aluminum salts are preferable for they neutralize 
the acid as well or better and are free from the 
harmful side effects. 

The ulcer patient should not attempt to treat him- 
self. Good medical care is of vital importance in this 
disease. Food is an all-important factor in neutraliz- 
ing the acidity to prevent the digestive action of 
these juices on the already developed ulcer. This 
may be accomplished by eating three good meals of 
easily digestible food. Avoid fried and greasy foods 
and condiments and seasonings such as pepper and 
sauces. Salt is not harmful for the ulcer patient. 
Between meals, because of the acidity that occurs 
one to three hours after eating, milk and cream 
should be religiously drunk. It is particularly, im- 
portant to eat milk and crackers or cereal before 
one retires. 

At the present time, studies indicate that free 
sugar as such or in the form of jellies or candies 
should be omitted entirely from the diet. The ulcer 
patient should not use tobacco, coffee or alcoholic 
beverages. It is well known that they stimulate in- 
creased acidity in susceptible individuals. Many peo- 
ple will object to this strict regime that deprives 
them of the things they most enjoy. Remember that 
a doctor cannot give a patient a new stomach. The 
patient must be willing to accept certain restrictions 
in order that there may be some return to a near 
normal digestive tract. 

The patient should take frequent vacations, learn 
how to play and should develop hobbies. Be calm if 
you are of the ulcer type. Free yourself as far as 
possible from worries. Learn not to magnify the im- 
portance of unimportant details. Maladjustments in 
family life should be corrected. With these habits 
you can live a more even life, free from torment and 
worry. You will spend a restful night and awaken 
refreshed for the day’s work. Finally, you will be 
happier, as will those around you, and be able to do 
better and more constructive work. 





































































Watery eyes, red eyelids, stys, frowning, diffi- 
culty in focusing images, the need to hold reading 
material unusually near or far from the eyes— 


these symptoms, if they persist, demand attention 


by AUDREY McKEEVER 


ETTY TIERNEY, a high school girl, was walk- 

ing with her mother through the shopping dis- 

trict, both of them chattering about family 
problems and the store window displays. 

“Mother,” Betty suddenly suggested, “why don’t 
we play hookey from shopping and go to a movie?” 

“Well, I don’t know, Betty. We really need to look 
for—” 

“Oh mother, please! The Uptown is just half a 
block up the street. When we get closer we can see 
what the feature is for today. Please say yes!” 

Mrs. Tierney, surprised, looked at her daughter. 
“But Betty, can’t you read the marquee listings from 
here ?”’ 

“No, Mother. But you can’t either, can you?” 

Unfortunately, there are many people today like 

setty, going through life with a serious visual han- 

dicap without knowing it. Friends across the street 
pass unrecognized, the clock on the other wall is a 
blur, and this shrinking vision comes on so slowly 
that it is not often noticed until one day someone 
casually remarks on an object that the near-sighted 
victim realizes he cannot see. 

These are not isolated cases. Statistics show that 
more than three-quarters of the people in the United 
States have defective vision. Eye defects are the rule 
and not the exception. The tremendous demand that 
modern living puts on these organs can be expected 
to take a toll. The consolation is that in 95 per cent 
of all the cases involving the more common eye de- 
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fects, glasses can make normal vision possible again. 

The visual system is composed of three types of 
apparatus. The first is the refractive apparatus that 
bends light rays entering the eye and produces the 
visual impression, a process similar to that of a cam- 
era producing an impression on its plate. For this 
work the eye is equipped with a smooth, transparent 
covering, the cornea, that besides refracting light 
protects the eye from contact with foreign bodies 
and the effects of extremes of temperature. Behini 
the cornea is a circular curtain (the iris) that re 
duces reflection inside the eye and eliminates ul 
necessary light. In the iris is a black window (the 
pupil) that controls the amount of light entering 
the eye. Directly in back of the iris is a lens that, like 
the lens of a camera, acts to focus images. At the 
back of the eyeball a sensitive membrane (the re 
tina) receives the images. 

The muscular apparatus consists of a set of il- 
ternal] (ciliary) muscles that control the thickness 
of the lens and the size of the pupil, and a set of ex 
ternal muscles controlling the movements of the 
eyes. 

The nervous apparatus accomplishes its work 
with the motor and the sensory sets of nerves. The 
sensory nerves carry the visual impressions made bY 
the refractive apparatus to the brain. This set con 
prises about one-half of all the sensory nerves in the 
body. The motor nerves, once the visual impressi0s 
are changed into mental impressions within the 
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brain, carry back to the eye muscles nervous im- 
pulses from the brain that force the muscles to 
either contract or relax. 

The eye is a complex organ and conveys nearly 83 
per cent of the impressions received into the body. 
When some part of the eye becomes crippled a strain 
is placed on the good parts of the eye to compensate 
for this deficiency, and the entire body routine may 
be upset. For this reason indigestion, backache, 
pseudo-allergies, nervous disorders and other seem- 
ingly unrelated disturbances may actually indicate 
that an eye examination is necessary. 

In some cases, the visual trouble is the result of a 
serious disease. Syphilis, gonorrhea, and diabetes 
often affect sight. It is the job of the physician to 
determine whether these diseases are the source and 
take steps to arrest their advance. When the diffi- 
culty in seeing is due to some disease in the eye, such 
as glaucoma, early discovery is of course important. 

More obvious symptoms such as watery eyes, red 
eyelids, stys, frown, difficulty in focusing images, 
the need to hold reading material unusually near or 
far from the eyes—all if they persist should receive 
the attention of an eye specialist. 

Chances are that the impairment of vision will be 
the result of one or a combination of common eye 
defects. Because there is no certainty, vision should 
not be gambled on by having the examination made 
ina place advertising “Free Eye Examination.” Too 
often, the purpose of such an establishment is to sell 
glasses. If the examiner has not had thorough train- 
ing in the study of the eye and its relation to the 
other organs of the body, he might unknowingly 
prescribe glasses for visual defects due to diabetes, 
and time is wasted while the disease becomes more 
complicated. 

The true eye physician, an oculist, is also known 
as an opthalmic physician and should be consulted 
when there is a sign of visual impairment. The op- 
tician, frequently confused with the oculist, is not 
equipped to prescribe for the eyes. His job is to 
translate the prescription of the oculist into glasses 
best adapted to the individual. He measures the size 
of the eyes, the bridge dimensions and other dimen- 
sions necessary to proper fitting glasses and helps to 
select the most suitable frames for the patient. For 
these reasons he is important, but he is not capable 
of making an eye examination. 

The five common eye defects that glasses can help 
correct are myopia (near-sightedness), astigma- 
tism, hyperopia (far-sightedness), presbyopia (ag- 
ing eyes) and aniseikonia 
(double vision). 

In myopia the light 
rays entering the eye join 
at a point short of the re- 
ceiving plate where the 
image is to be formed. 
This condition can be il- 
lustrated by a circum- 
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cumstance in which two 
waves approaching land 
from different directions 
each at a 45 degree angle 
to the shore are deflected 
by a current that forces 
them to crash into one an- 
other at quite a distance 
from the shore. The re- 
sult is a fused outwash that finally reaches land. 
This outwash is in the eye a blurred image. It may 





be caused either by overgrowth of the eyeball or by 
the lens being so convex in shape that it bends enter- 
ing light rays too sharply and they join before 


reaching their receiving plate; or it may be because 
the retina is too far from the lens. Prescription of 
a concave lens can remedy the condition by spread- 
ing incoming light rays further apart so that they 
join at the proper point. 

Hyperopia presents the directly opposite problem. 
The light rays do not cross until too late, when they 
have passed the receiving 
plate. Prescription of a 
convex lens concentrates 
the light rays so that they 
cross sooner. 

People with an astig- 
matic condition will no- 
tice a blurring and often 
a distortion of images at 
any distance. The reason 
for such visual defects is 
a difference in the curva- 


Sit erect and do not 
hold book too close 


ture of the eyeball, particularly an irregular or wrin- 
kled surface of the cornea. Instead of the light rays 
being concentrated too much as in myopia or 
stretched apart too much as in hyperopia, the light 
rays in this case are brought together in some parts 
of the image more than in others. The consequence 
is a blurred and distorted picture. A cylindrical lens 
bends some of the light rays more than others and 
accommodates the error. 

Presbyopia usually occurs after a person has 
passed 40 years of age. The lens of the eye is then 
not as elastic and the ciliary muscle that controls the 
thickness of the lens gradually loses its tone. The 
result is a need of glasses for close work. If other 
glasses are already being worn for distance correc- 
tion, either an additional pair is prescribed or 
the patient decides to wear bifocals. Formerly a 
bifocal-wearer was greatly handicapped. Before, 
looking through the upper prescription of his lenses, 
he would see the stairway in the hall; looking 
through the lower prescription, he would see his 
hands in his lap. The area (Continued on page 388) 























































































HE triumphs and contortions of the human 

spirit, so common in the world of the des- 

perately hurt, where hope and despair are never 
far apart, are nowhere better illustrated than in the 
paraplegic wards of army and navy hospitals. 

Here are the patients who have suffered one of the 
worst wounds of war. The medical term for it is 
paraplegia, which is a paralysis of the lower half of 
the body resulting from an injured spinal cord. In 
World War I, most paraplegic patients died. Today, 
with improved medical technics, many of these pa- 
tients have been saved. 

But progress is agonizingly slow. There is no 
shortcut back to health and wholeness for the par- 
aplegic. No miraculous drug paces his way to re- 
covery. No surgery can splice the spinal cord or 
restore mobility to dead limbs. 

Yet the paraplegic can learn to walk. Not like 
others, it is true. But he can be made ambulatory 
and resume a normal life with the opportunity to 
earn his own living. Not all reach this objective, for 
the same reason that not all people master life even 
without grave physical handicaps. Individual differ- 
ences are always present. Some paraplegics are more 
severely injured than others; and some have more 
courage than others. 

The interpendence of the mental and the physical 
state is seldom more revealing and dramatic than in 
the case of the paraplegic. Progress in one sphere is 
almost impossible without advance in the other. The 
two are cogs that must mesh if there is to be prog- 
ress towards recovery and independent living. 

To understand the close relationship between the 
mental and the physical state, the problems of both 
must be appreciated. On the physical level, first of 
all, the paraplegic starts out on the tortuous road to 
recovery with enough handicaps to discourage a 
saint. 

The paralysis of the lower half of his body has 
left its mark. The long weeks of immobility have 
slowed down his circulation. Stones may have 
formed in his kidneys and bladder. The genito- 
urinary tract has become infected. Appetite flags 
and weight drops. Bedsores develop. A general 
weakening of the body is apparent. Small wonder. 
The patient has spent most of his energy battling 
infections or undergoing surgery. 

In such a condition, and it is common, the par- 
aplegic is a beaten man too weak to learn how to 
walk even if he wanted to. His wasted body must be 
revitalized and enormously strengthened. To accom- 
plish this he is given whole blood transfusions and 
vitamin concentrates with his meals. Additional 
feedings are provided during the day, for the body 
must be heavily fortified to meet future demands. 

The rest of the reconditioning in preparation for 
the day when the paraplegic will learn to walk cen- 
ters around physical therapy work on the upper part 
of the body. The shoulder, chest, arm and hand 
muscles must be strengthened and developed to the 
maximum, as these are the muscles on which the 
patient depends when walking is finally attempted. 
Much reconditioning of the lower extremities is nec- 
essary to toughen the skin and prevent new bedsores 
from forming. 

When the body is strong enough for the gruelling 
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ordeal of learning to walk, the patient’s legs are 
fitted with braces that serve as splints and prevent 
the knees from buckling. He is ready now for the 
big test—the first effort to propel his body forward 
under his own power. His legs encased in the braces, 
he is helped to a ramp by an attendant. There he 
grasps the handrails and begins the titanic effort t 
move his crippled legs forward. Sometimes the 
strain is so great he faints in his first attempt. 

The periods are lengthened gradually and the 
progress repeated. The shoulder and arm muscles 
must coordinate if the inert legs are to be manev- 
vered forward. There is much to learn in this new 
version of walking—balance, rhythm, pace and 
persistence. 


Progress On Crutches Is Slow 


After the patient has learned to walk on the 
ramp, with its handrails, he is graduated t 
crutches. They are tricky and progress on them is 
painfully slow. When at last he has mastered them 
he has tasted a triumph so great and exultant that 
only a fellow paraplegic could share its marvel and 
savor its sweetness. The impossible has heen 
achieved. He has walked! 

Behind this climatic achievement, so impressive 
in sheer physical terms, is another dimension of 
success. It is the mental] preparation that has made 
the reeducation of the physica] senses possible. Un- 
less it is present all the efforts of the medical world 
are doomed to failure. The finest treatment available 
amounts to nothing unless the heart and the mind 
can be enlisted in the struggle. 

In the initial stages of paraplegia, nearly al! pa- 
tients wish they were dead. They see themselves as 
bedridden invalids and fear the empty months and 
years ahead of them. With their morale so shattered, 
rescue cannot arrive too soon. 

Few patients are more in need of a coordinated 
program of reeducation than the paraplegic. Army 
and navy hospitals are aware of this and have mo- 
bilized all their resources for this purpose. The 
paraplegic requires four times the nursing neces- 
sary for other patients and he faces at least a year 
of treatment, so every source of help must be uti!- 
ized. 

The services of the Red Cross during this period 
can do much to help the paraplegic tap hidden re 
sources in his character. There may be courage with- 
in him, but unless it is wisely and skilfully strength- 
ened by little successes, by efforts to coax him to do 
a little bit more than he thought he was able to, he 
will soon lose the hope and will to become inde- 
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by DONALD R. GOLDTHORPE 





pendent. The Red Cross recreation in the hospi- 
tals answers one need of the paraplegic. It takes him 
outside himself and breaks down the isolation of 
ward life and routine. With other patients stricken 
as he is and restricted to a wheelchair, he can go on 
picnics arranged by Red Cross workers; toss a vol- 
ley ball around, swing a baseball bat, or try his skill 


s at archery. 


These things will bolster his confidence and raise 
his spirits. They give him courage to face the 
long months of treatment when progress is slow and 
hope elusive. 

There are many times in these months when the 
paraplegic needs the help and understanding that a 
trained Red Cross social worker is able to supply. 
Because of the overwhelming nature of his disa- 
bility and its cripping effect on the ego, he needs 
New insight into his problem. He needs to be assured 
that he can find a new life and adjust himself to its 














demands. Most of all he needs emotional security— 
the knowledge that those closest to him will under- 
stand and accept him. 

Only through an individualized relationship can 
these needs be met, through the understanding that 
a perceptive social worker can offer a patient. She 
is trained to be a good listener, which is an art all 
human beings would do well to develop. 

The qualities that go into the making of such a 
listener are easier to recognize than describe. They 
constitute a special insight that enables one to listen 
with sympathy and patience to any person in need 
of expression; to appreciate his position when he 
talks ; to share his hopes and understand his defeats ; 
to know him without correcting him or halting him, 
or quibbling or changing the subject. It is only in 
this way that the mind expands and revelation is 
reached. 

The paraplegic fre- (Continued on page 394) 
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LTHOUGH cancer of the larynx is a rela- 
tively common lesion there is a remarkable dispro- 
portion between its prevalence and its death rate. 
It represents about 1 per cent of all deaths from 
cancer. 

However, it is impossible to obtain reliable sta- 
tistics concerning the incidence of cancer for prac- 
tically all available statistics are based on mortality. 
Cases of cured or arrested cancer are not included. 
This lack of statistical data is not limited to the field 
of cancer of the larynx but also is applicable in all 
fields of cancer where cures are effected. 

After reading the astronomical figures relative 
to deaths from cancer of all parts of the body it is 
gratifying to learn that the number of deaths from 
laryngeal cancer is low, that it represents about one 
of every hundred deaths from cancer. This does not 
mean that cancer of the larynx is rare; on the con- 
trary, it is a relatively common lesion, but happily 
there is a remarkable disproportion between its inci- 
dence and mortality rate. 

In many large clinics where cancer of the larynx 
is treated it is not unusual to have a “‘nonrecurrence 
five-year rate” of 80 per cent. This means that about 
eighty of every hundred patients who were treated 
fer cancer of the larynx have remained free of re- 
currence through five years of regular follow-up ex- 
aminations. 

These patients who remained well are not in- 
cluded in the statistical studies. Only the 20 per cent 
fatalities, those who died from carcinoma, are re- 
corded as cases of cancer of the larynx. So, it is 
apparent that statistical evidence based on the inci- 
dence of cancer of the larynx is subject to an error 
of at least several hundred per cent. 

Years ago the Department of Health of the Com- 
monwealth of Pennsylvania created a division for 
cancer where all cancer cases were recorded after 
the diagnosis was made. During its short period of 
existence an enormous mass of cancer material was 
collected. If continued, it would have built up val- 
uable information on cancer prevalence as well as 
cancer mortality. Perhaps all of us would have been 
amazed at the frequency of this disease. 

As is true in other cases of cancer the cause of 
cancer of the larynx is not known. The chief age of 
incidence is during the fifth decade, but many cases 
occur between 60 and 90 years and cases have been 
observed in children. It is common in males who 
constitute from 85 to 90 per cent of all cases but re- 
cent statistics suggest that there may be an increase 
of the disease among females. Strangely, cancer of 
the back part of the larynx is common in women of 
countries where drinking hot tea is a custom. 

Among possible factors are the use of alcohol 
and tobacco, the occurrence of syphilis, excessive 
use or abuse of the voice, dietetic disturbances and 
vitamin deficiencies. All have their supporters but 
in the case of cancer in numerous localities it is dif- 
ficult to prove conclusively that any one factor is 
responsible although a majority of these are predis- 
posing. The excessive use of alcohol may be respon- 
sible for carcinoma of the esophagus but its lack 
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of direct contact with the front part of the larynx 
where cancer is most prevalent suggests that it js 
not a serious factor. 

The effect of tobacco cannot be readily explained. 
Research on the carcinogenic effects of tobacco js 
extensive and the results are interesting and im- 
portant. Its common occurrence in men, practically 
all of whom smoke, suggests a predisposing effect, 
These same observations have been made in cancer 
of the lower air passages. Although it is difficult to 
establish a direct relationship between excessive 
smoking and the development of cancer of the larynx 
and the tracheobronchial tree, if impressions are im- 
portant, then tobacco certainly exerts an effect. The 
fact that cancer of the larynx appears to be increas. 
ing among women since they have begun smoking 
seems to support this theory. 

It is generally known that excessive use or abuse 
of the larynx leads to certain changes in the vocal 
cords that are commonly described as vocal nodules 
or polyps. These develop on the vocal cord in its 
front half, and about 70 per cent of cancers occur- 
ring within the larynx develop in this locality. 


Certain nutritional disurbances of the skin and 
mucous membranes are definitely ascribed to food 
deficiencies, caused by the lack of adequate quanti- 
ties of vitamins. The condition involving mucous 
membranes is described as keratosis or leuoplakia 
and appears as whitish spots. These represent epi- 
thelial cells that refuse to shed like the normal epi- 
thelium of the mucous membrane. While this is 
frequently observed in smokers it is also not un- 
common in those who never use tobacco. When this 
occurs in the larynx it should be regarded with sus- 
picion for a certain number of these cells may ulti- 
mately develop into cancer. 

Efforts have been made to relieve this by admin- 
istering large doses of vitamins but up to the pres 
ent time there is not sufficient evidence to warrant 
any final conclusions except that an adequate diet 
rich in vitamins is indicated. 

Fortunately the favorable aspect to cancer of the 
larynx is that it is readily accessible to examination 
with a small mirror. 

This simple and direct method of examination 
was first practiced in 1855 although it did not be 
come popular until years later. In fact, examination 
of the larynx with a mirror, that is mirror lary?- 
goscopy, still is not practiced as much as it should 
be and this is one reason why cancer of the larynx !s 
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overlooked. An outstanding laryn- 
vologist once said: “Judging from 
the advanced condition of cancer in 
a great majority of patients when 
they come for operation, the diag- 
nosis of cancer of the larynx must 
be either extremely difficult or 
poorly understood by the profes- 
sion.” He might also have added 
that the layman is exceedingly in- 
different concerning disturbances 
of the function of the larynx. 
How does one make a diagnosis 
of cancer of the larynx? Since a ma- 
jority of cases of cancer of the 
larynx occur on a vocal cord such 
a lesion will immediately produce 
disturbances in the voice. We desig- 
nate this as huskiness or hoarse- 
ness depending on the degree. 
Hoarseness may be caused by a 
variety of conditions, many of 
which are benign, and it is impos- 


of the Larynx 


sible to distinguish from the sound of the voice 
whether one has vocal nodules, cancer, tuberculosis, 
syphilis or some other condition. A patient with 
chronic hoarseness should consult a physician who 
is skilled in recognizing the significance of hoarse- 
ness, and who will institute immediate and appro- 
priate studies. 

These should include inspection of the larynx, 
certain systematic tests and examinations, and in 
order to be certain about the growth, a portion of it 
should be examined under the microscope. This pro- 
cedure determines absolutely whether the lesion is or 
is not cancer. 

Patients and their families often are amazed 
when they learn that slight hoarseness of one or two 
months’ duration in the absence of pain or any other 
symptom is cancer. The first symptom of cancer of 
a vocal cord is hoarseness, unassociated with any 
other symptom except occasional clearing of the 
throat. 

There is no bleeding, pain, shortness of breath, 
or any of the other symptoms ‘that may occur in 
the advanced cases. There are, of course, cancers 
that originate in portions of the larynx other than 
the vocal cord but these constitute a minority. The 
symptoms in these may be disturbances in swallow- 
ing or a sticking sensation in the throat and hoarse- 
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ness will occur only when they involve a vocal cord. 

It seems obvious that any adult who has been 
hoarse for several weeks should have his larynx ex- 
amined. There is nothing more dangerous than a 
superficial diagnosis based on a lack of evidence. 
Patients, and doctors too, are prone to conclude that 
a case is one of chronic hoarseness. 

Such a diagnosis presumably is based on the fact 
that the patient is hoarse. The diagnosis should 
not be made until the larynx has been properly ex- 
amined. 

Carcinoma of the larynx when diagnosed early 
offers excellent prospects for appropriate treatment. 
If this is instituted during early stages the likeli- 
hood of recurrence is remote, it is not necessary to 
sacrifice the entire larynx and the patient has a rea- 
sonably good voice. This presupposes that he accepts 
either surgical treatment or treatment by irradia- 
tion. 

The best results by irradiation are usually ob- 
tained if the growth is not advanced. Advanced 
lesions offer a less favorable outlook. The advan- 
tages of irradiation therapy are that no part of the 
larynx need be removed although recurrences are 
more common following irradiation than following 
surgical removal. Being a surgeon I prefer to carry 
out surgical treatment for (Continued on page 399) 
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HYGEIA 


by H. CLOSE HESSELTINE 


& hySTerecfomy 


Amohg diseases that attack the uterus and 
mayjrequire its removal are fibroid tumors 


YSTERECTOMY is a medical word derived 
from the Greek language and means the re- 
moval of the uterus or womb. Many supersti- 

tions and erroneous ideas have been and still are 
associated with the uterus for unfortunately the 
general public lacks education about the normal phy- 
siologic and biologic function of the reproductive 
organs. This present day reticence has come down 
from the Victorian era with many of its taboos and 
“secrets.” Parents and educators alike have aided in 
the perpetuation of ignorance of everyday facts. 

The uterus is essential because without it there 
would be no human reproduction. It exists in the 
adult male in microscopic proportion in the pro- 
state gland. The uterus and tubes, unlike other 
essential anatomical structures, serve no useful or 
beneficial function in the female prior to adolescence 
nor after the menopause. The sole function of the 
uterus is that of an incubator. It aids in conception 
because the spermatozoa pass through the uterine 
cavity to the fallopian tubes to meet the ovum. After 
this union the product of conception then migrates 
into the uterus where it implants. The uterus grows 
in weight and the cavity distends in proportion to 
the size of the fetus, placenta and amniotic fluid. 
In nine months the weight of the uterus alone in- 
creases about ten to eleven times (from three to 
about thirty-three ounces) and returns in six to 
eight weeks after delivery to its normal weight. 

To illustrate this extremely rapid change consider 
what would happen if the entire body made propor- 


tional change. Suppose a normal adult woman 
weighed one hundred thirty-five pounds. In nine 
lunar months she would increase to thirteen hun- 
dred fifty pounds and then reduce in the next six to 
eight weeks to her original one hundred thirty-five 
pounds. The uterus moves up into the abdomen to 
find room as pregnancy advances, and yet is able to 
regain its normal position in the pelvis within six to 
eight weeks after delivery. 


ROM adolescence until the menopause the typi- 
cally normal woman has fairly regular menstru- 
ation except when interrupted by pregnancy. Nearly 
all women have an occasionally earlier or delayed 
period by one or two days. Extremes in irregularity 
are abnormal and may indicate the presence of dis- 
ease or abnormal function. Cycles of regular or uni- 
form length vary in the individual from twenty-one 
to forty-two days depending on the endocrine func- 
tions. It is not normal to vary from three to four oF 
five weeks in succeeding periods. The normal dura- 
tion of the flow may be from two to five days but 
each woman has her own typical behavior. The dura- 
tion of the flow and the length of the cycle is an i0- 
dividual pattern just as are the sizes and shapes 01 
hands, eyes and ears. Few women are absolutely and 
invariably regular. The presumed classic lunar 
(twenty-eight day cycle) pattern applies to only 4 
small percentage of women. 
The uterus is composed of two parts, the body 
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proper and the neck. In childhood the neck and body 
are about of equal length. In the adult woman the 
body is about two-thirds or more the length of the 
entire structure. The womb is under direct influence 
of the ovary and the ovary in turn is under the in- 
fluence of the pituitary, thyroid, adrenal and other 
internal secretory glands. 

There are two principal internal secretions from 
the ovary itself. One secretion is the estrogen that 
causes growth of the lining of the uterus, as well 
as the entire structure during adolescence. The 
other hormone has to do with the attachment of the 
placenta. 

Ovulation occurs regularly and automatically 
about two weeks before the menstrual period. This 
process continues regularly from adolescence until 
the menopause with exception of pregnancy and 
lactation. The uterus in anticipation of pregnancy 
prepares for a fertilized egg by forming a lining. 
If a fertilized ovum does not implant at the expected 
time the uterus casts off this nest by the process of 
menstruation. Menstruation is merely the process 
of discarding the old nest in order that a new nest 
can be built. 

Thus biologically the body prepares for pregnan- 
cy month after month. Under certain severe psycho- 
logic or physical stimulations, as profound grief or 
shock, the woman may have an earlier or delayed 
menstrual period. The duration and amount may 
also be temporarily altered. Therefore, the function 
of the uterus is definitely and exclusively that of an 
incubator. There is no other structure in the body 
that could serve as an incubator and without such 
an incubator it would be impossible for the human 
species to exist. Consequently the uterus is a vital 
structure. 


HE uterus may need to be removed to save the 

individual’s life, because it is the better but not 
necessarily only treatment or to relieve the patient 
of distress. Other therapies for conditions of the 
uterus consist of x-rays, radium, hormone, heat, 
cautery (electric or chemical) and nerve resection. 
The advantages and the dangers of every procedure 
must be carefully evaluated—the extent of the dis- 
ease, its severity and the patient’s physical and psy- 
chological ability to respond and tolerate the elected 
treatment. 

To understand the indications for hysterectomy 
one needs to know the diseases that attack the uterus 
and to know which of these are correctable by sur- 
gery. The public knows of cancer and fibroid tumors. 
Fibroid tumors are in themselves not malignant nor 
cancerous but if excessive blood loss or other dan- 
gers arise treatment may become mandatory. 
Fibroid tumors may cause sterility but seldom does 
their removal correct sterility, for recurrence is 
most probable. Fibroids are much like dandelions 
in the yard. They are usually multiple and somewhat 
like dandelions flower irregularly; one today and 
more tomorrow. This means that removal of the 
ibroid (myomectomy) is usually inadvisable as a 
treatment for the immediate condition and is sel- 
dom justified even in an effort to salvage future 
childbearing, As long as the uterus has been left 
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other fibroids may continue to form. X-rays and 
radium treatment of fibroids ordinarily prevents 
future childbearing. Thus the treatment must be 
directed by sage and balanced judgment. 


BNORMALITY of the lining of the womb (en- 
dometrium) and polyps can cause frequent and 
excessive menstrual periods. Unless the blood loss is 
controlled serious anemia may be imminent. Polyps 
and thickened endometrium can be corrected, at 
times by curettement (scraping). Another abnor. 
mality is dysmenorrhea, severe, painful menstrua 
tion. Women rarely have sufficient pain however to 
necessitate the removal of the womb. 

Sometimes the endometrium (uterine lining) 
spreads into the wall of the uterus and out onto the 
ovaries and bowels. Usually this causes great dis- 
tress, and is more pronounced during the menstrual 
period. Obviously chronic and persistent incapacita- 


tion must be avoided or corrected. Women with this - 


overgrowth of the endometrium, which is called en- 
dometriosis, as a rule are unable to conceive. 

Prolapse or dropping of the uterus occurs because 
of weakness of the supporting ligaments or relaxa- 
tion. Although unlikely it may occur in women who 
have not borne children or even been married. It is 
known as congenital prolapse when it happens in 
virgin women. Removal is often the best treatment, 
and may be necessary because the uterus may pro- 
trude through the genital opening and become in- 
jured. As the womb descends the bladder comes 
down with it, which results in disturbance of uri- 
nation. These patients have the impression that the 
floor of the body has given way. 

The uterine wall may become injured in con- 
junction with childbearing and sometimes it heals 
poorly. This has been observed in difficult labor and 
in Cesarean section births. Thin scars allow the 
uterus to rupture when it is over distended or sub- 
jected to the stress of hard labor in a subsequent 
pregnancy. Rupture not only endangers the patient’s 
life through hemorrhage and infection but the un- 
born baby suffocates because it loses its source of 
oxygen. One needs only to see such a patient 
brought into the hospital in shock, gasping for air 
and with a baby dying or dead to realize the danger 
from poor wound healing of the uterus. 


WO routes are available for hysterectomy. One 

is through the abdominal wall and the other is 
through the vagina. Each route has special advan- 
tages but the condition determines the best ap- 
proach. The vaginal route is used especially for pro- 
lapse of the uterus. The abdominal route permits 
better inspection of the uterus, ovaries, tubes and 
other structures. 

When performing a hysterectomy it is often ad- 
visable to remove a tube or an ovary or sometimes 
both. Gynecologists are not favorable to the castra- 
tion of women nor do they favor the removal of 
normal structures. Sometimes a normal structure 
must be sacrificed because it will not have an ade- 
quate blood supply for normal health and function 
after removal of the (Continued on page 400) 
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Ft aad 
ORTURE Ahathas_no equal in any deytsé 
"Tae notoridus-fiénds of history, the Bl fepeards, 
Rasputins and other monsters in huntain form, 
is visited on man by a tiny insect barely visible to 
the naked eye. Insidious in nature, this torment has 
as its most devastating feature interference with a 
function on which man’s well-being largely depends 
. . sleep. 

[Illustrative of the physical insignificance of this 
mite is the fact that after it was discovered in 1687 
it disappeared almost immediately and was not dis- 
covered again until 1834. Illustrative of its persever- 
ance is the way it has continued diligently about its 
chosen task of annoying the human race, not only 
during the centuries of its escape from medical cus- 
tody but right down to today. 

Anonymity no longer protects this less than pin- 
head-sized creature with its eight tiny legs that 
carry it with capture-defying speed over the body 
of its host. It has been indexed and cross-indexed in 
medical literature down to every detail. But expo- 
sure has not discouraged it. The mite has a variety 
of tactics by which it confounds its pursuers and 
continues to make itself a first-class nuisance. 

Known technically as scabies, the symptoms 
caused by this parasite’s invasion have other fa- 
miliar designations. One is simply “the itch,” an- 
other “seven-year itch.” Both are descriptively 
accurate. There have been instances when the infes- 
tation persisted not merely seven but as much as ten 
or twelve years. Many of its victims feel that 






perh a more accurat be “big itch.” 
An r title heard occasio is “‘emperor's 
itch.”’ is resulted from reports, apparently well 
founded but denied by some authorities, that Em- 
peror Napoleon was a victim of scabies for a number 
of years. It has been suggested, rather maliciously 
perhaps, that the itch was the reason for Napoleon's 
familiar pose with one hand within his coat and the 
other behind his back . . . that he was itching—and 
scratching—not being imperious. Still another form 
of scabies, known as the Norwegian itch, differs 
only in that it seems especially virulent. It is caused 
by the same type of mite. 

Credit for initial description of the itch mite in 
1687 goes to Giovan Bonomo, an Italian physiciat, 
but he was not the actual discoverer. That honor 
belongs to an unnamed old woman who was in the 
habit of digging the parasite from beneath the skin 
of her infested children with a pin. This accom- 
plished, the routine was to crack the victim betwee! 
the thumb nails. Although a laudauvie procedure, its 
effectiveness as a cure might well be doubted unless 
arrangements could be made for twelve hour double 
shift work. 

Almost as soon as Bonomo reported his find it was 
forgotten. The reason was an error in Bonomo’s de 
scription of the method for uncovering the mite 
Subsequent investigators inserted their probing 
pins or needles at the wrong point in the tiny sub- 
epidermic tunnel burrowed by the scabies mite. And 
so, despite what for those days probaby was &x- 
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haustive research, the creature described by Bonomo 
was forgotten. Physicians continued to treat the 
itch as a manifestation of inward fever or the re- 
sult of some upset in the body’s “humors.” 

It was in a Paris clinic in 1834 that a medical 
student discovered more or less by accident a de- 
scendant of the same creature seen and described 
so many years before. Evidence piled up quickly, 
and the Acarus scabiei, known also as Sarcoptes 
ecabiei, has been accorded its proper place in medi- 
cine ever since. But not eliminated. 

Cure of the average case of scabies is relatively 
easy and there are several satisfactory medicines. 
But time after time the tenacious mite stages a 
comeback. There are two chief reasons for this. 
In the first place, the course of treatment depends 
to a large extent on the patient’s understanding 
and cooperation. The prescribed routine includes 
application of medicine for at least two nights on 
every inch of the skin from the neck down. Let the 
patient tire of his job, let him employ too much of 
the “once over lightly’ routine, and the scabies 
mites snuggled in their burrows are assured that 
life will continue. 

Another part requiring strict patient coopera- 
tion is the need for complete sterilization of all 
clothing or bedding with which the scabies carrier 
has come in contact. These must be boiled thor- 
oughly. If there is a slip in this, if any articles of 
clothing are overlooked, again little scabiei has won 
a reprieve. 

Second of the reasons why scabies frequently 
justifies its seven-year appellation is the unfortu- 
nate fact that almost everyone has a “guaranteed” 
cure for anything that itches. To the average per- 
son accurate diagnosis of the cause usually does not 
seem important. All that is required, they are 
sure, is application of the ‘“‘wonder” salve, ointment 
or lotion that cured their condition so promptly. In 
all probability it was not scabies. Too, many of us 
are beguiled by the calm assurance with which 
some advertisements recommend this or that ap- 
plication. 


Scabies Ignores Stock Remedies 

Rugged invader that it is, scabies requires ex- 
act treatment. It pays no more attention to such 
stock preparations as calamine lotion or menthol- 
containing salves than an elephant does to a fly on 
its back. Judging from the way in which the 
mites continue to tunnel beneath the skin, one 
might almost conclude that many of the nonspecific 
itch controllers are practically tonics for them. 

As a result, important time is lost before the 
sufferer, now almost frantic from itching, pale and 
haggard from loss of sleep, consults his doctor. He 
has done himself at least two disfavors in his pro- 
crastination. He has permitted the condition to be- 
come chronic, with development of eczema-like irri- 
tation of the skin. This will complicate matters. 
Also, he has scratched and rubbed the skin so con- 
stantly that actual breaks have occurred and often 
Some of these are sites of secondary infection. A 
third eventuality, fortunately not seen often, is 
damage to the skin from medicines or combinations 
of medicines that may have been used. 
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It is asking quite a bit to expect the doctor to take 
one look at such a cutaneous battlefield and know the 
immediate answer. Frequently there is so much 
irritation and secondary infection that the physi- 
cian must first apply soothing, healing preparations 
before the true diagnosis can be determined. 

Suggestive symptoms pointing to diagnosis ol 
scabies are well known to doctors. Prominent 
among these is a familiar triad of circumstances. 
The first is itching chiefly at night, just as the in- 
fested individual gets comfortably settled in bed. 
The second is a typical distribution of the mites, 
chiefly on the webs of the fingers, wrists, armpits 
and the skin over the fleshy part of the thighs. The 
third is absence of involvement anywhere above the 
neck. The nature of the individual “den” is of 
course significant to the trained observer, but it is 
only in the early case that such an easy road to 
diagnosis is offered. 


That “Sense of Cure” is False 

One explanation suggested for the onset of in- 
tense itching when the patient snuggles down in 
bed is that the increase in body warmth makes the 
mites more active. It is known that cold tends to 
keep them quiet. This has, in fact, sometimes led to 
a false sense of cure. When they do move about, 
without doubt the parasites can be irritating, for 
the tip of each of the eight legs is armed with a 
stout spine or bristle. In addition, however, a 
highly irritating fluid is released from the skin of 
the mite. This plays some part certainly in produc- 
ing itching. Furthermore, there is evidence that 
the patient may even develop an allergy to this 
secretion. This explains the quite frequent per- 
sistence of itching for a considerable time after 
actual elimination of the infestation. 

Misleading signposts resulting from delay or im- 
proper treatment are vexing enough, but there is 
still another aspect that occasionally works in this 
persistent pest’s favor. It is known that scabies 
occurs most commonly when crowding and unclean- 
liness of the population exist. Because of that, the 
doctor is unlikely to think of scabies when some be- 
jeweled and begowned dowager sails into his office 
with a complaint of itching. If after careful study 
the evidence is irrefutable, a source can always be 
found. For example, a friend of the maid, visiting 
her over a weekend when the mistress was away, 
may have slept in the mistress’ bed. Dr. John H. 
Stokes, in a masterly description of this disease as 
it occurs among the well-to-do, published in the 
Journal of the American Medical Association in 
1936, emphasizes this possibility in case history 
after case history. Unfortunately, though cleanli- 
ness may discourage scabies transmission, once im-. 
planted the mites remain doggedly on clean as well 
as unclean skin. Specific treatment is the only 
thing that will remove them. 

Further confusion is (Continued on page 404) 
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by EDWARD L. COMPERE 


HYGEIA 


GIVE 
CHILDRENS 
FEET 

A 

CHANCE 


Flatfoot and Pigeon Toes Are Less Important Than 


Bad Shoes and Lack of Proper Foot Exercises 


HERE is a moral in the anecdote about the 
, peo boy who walked a hundred miles to 

enlist, only to be rejected because of flat feet. 
Not only are some flat feet entirely normal, but 
they give their owners less trouble than is experi- 
enced by others supposedly blessed with high 
arches. Contrary to common belief, the foot with a 
high arch is more frequently associated with pain 
and disability than the simple flat foot. Pain pro- 
duced by what is commonly called “arch break- 
down” oécurs more often in feet where, to begin 
with, there is an adequate arch, but that subsequent- 
ly collapses due to injury of the supporting muscles 
or weakness following a long illness. If the high 
arch sags in such a way as to place continuous 
strain on the non-elastic tissues, these latter struc- 
tures become inflamed, swollen and painful. This 
rarely occurs in the congenital type of flat foot. 
The inherited flat foot will stand as much hard 
usage as the foot with an arch, if it is flexible, has 
good muscle control, and the heel bone is not titled 
inward or outward. 

Some of us have fallen into considerable error in 
the past by establishing arbitrary patterns for 
nature to follow. For example, parents often become 
concerned because a child walks “pigeon-toed.” If 
the bony structure of the foot is normal, with good 
muscle balance and no congenital deformity, a mild 
toeing-in should be regarded as natural. Any at- 
tempt to correct it by means of casts, braces, or 
other devices would be an error, because these 
would hinder the natural exercises by which a child 
strengthens his arches. His toeing-in is a normal 
reaction, calling into play both front and back 
muscles of the leg and the short muscles of the foot. 
As a consequence, strength for the support of the 
arch is increased. 

Slight inversion of the forefoot, wiggling of the 


toes, all manner of normal activity involving leg 
and foot muscles, improves the chances of norma! 
foot function later on. A good start in life in this 
respect is important. When man, deciding to be 
different from other animals, stood up on his hind 
legs to walk, heavy functional demands were made 
on the feet. Under the circumstances, the least we 
might do is to cooperate in preparing them for their 
heavy job; but unfortunately, man’s concern for his 
own or his children’s feet has been largely mis- 
guided. ° 


Bare Feet Get Exercise 


Many children are rarely permitted to walk with- 
out having their feet encased in stiff leather shoes. 
Their feet are not given the opportunity of adequate 
movement of the various segments. Little functional 
exercise is afforded the intrinsic or short muscles 
of the foot; those attached to the heel bone and the 
series of bone segmentsthat terminate with the toes 
are used about as often as the muscles that were 
originally designed to wiggle the ears. As a result 
of the constant splinting with stiff leather shoes, 
these muscles fall into disuse and waste away until 
they no longer offer adequate support or protection 
to the various parts of the foot. 

We have tried to offset these fundamental evils 
by superficial palliatives. A theory that has domi- 
nated both medical and lay opinion for years has 
been based on the notion that foot muscles could be 
strengthened through exercises done for a quarter 
to half hour each day. The picture of a normal, 
healthy youngster sitting twiddling his toes, while 
watching other children playing barefoot on the 
lawn or playground, has its tragic as well as comic 
aspects. Any possible therapeutic value—and It 1s 
doubtful that there is any—will probably be more 
than offset by psychological damage to the child, 
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who feels, quite rightly, that the entire thing is 
ridiculous. 

if he is a child with a painless, flexible flat foot, 
without ankle roll or outward tilt of the heel bone, 
al] that he needs is freedom to exercise his feet 
through normal play activity. His feet should be 
-jad either in the right kind of shoes or, when the 
weather permits and the opportunity offers, no 
shoes at all. 

Flat feet are common among people of primitive 
races. Some tribes have never worn shoes. Among 
such people, painful flat feet exist only as a result of 
injury. Many of the foot disabilities of civilized 
people result from protection or actual abuse of the 
feet by encasing them in tight shoes generation 
after generation. Even in carefully designed and 
puilt shoes, foot muscles receive only the minimum 
of proper functional exercise. 

Children should be encouraged to play with their 
feet bare when the terrain is favorable. In the sand 
at the beach, in the clean grass of a yard or park, 
or in the soft loam of a plowed field, the bare foot 
will automatically respond to contact with the sym- 
pathetic surfaces by movement of all the joints 
throughout the foot and repeated contraction and 
relaxation of the various muscles. Unfortunately, 
children who live in the large cities have little op- 
portunity for this untrammeled type of recreation. 
They spend most of their waking hours on hard 
floors, sidewalks, or pavements. The human foot 
was not planned for these surfaces. 


High Shoes Are Not Needed 


Under these circumstances, the foot must be pro- 
tected by the proper shoes. This protection is re- 
quired principally for the portion of the foot that 
directly contacts the surfaces on which the child 
walks, that is, the sole and heel. 

The shoes should allow ample room for the toes, 
with adequate width, depth, and length of the vamp 
to permit good circulation. The heel portion should 
fit snugly. The counter should be reinforced and 
extend forward on the sole slightly beyond the ankle 
bones. If corrective heels are necessary, they should 
be recommended by and fitted under the direction 
of a qualified physician. 

For generations, mothers and fathers have told 
their children they should wear high-topped shoes. 
This is based on the mistaken idea that the ankle 
will become weakened if it is not splinted, or that 
an already weak ankle will become weaker unless 
ithas this artificial support. In the absence of in- 
jury, disease, or other abnormality muscles become 
stronger through exercise, not disuse. Splinting is 
of value merely to permit torn structures to repair 
or broken bones to knit. Continuous splinting of a 
hormal arm or leg will lead to wasting of the 
muscles, atrophy of bone and weakening of liga- 
ments. A tightly laced high shoe is a splint which, 
if worn habitually, can only result in loss of muscle 
strength. 

Where structural support is required, it usually 
can be had in an oxford with a strong leather sole, 
a long counter, and a heel wedged on the inner 
border to correct any tilt of the heel bone. This heel 
Wedge will also help correct knock-knees resulting 
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from abnormal weight bearing occasioned by a 
rolling in or out of the heel bone. Until a few years 
ago, metal plates to support the arch and correct the 
ankle roll or tilting the heel bones were prescribed 
for most patients who complained of foot pain. In 
the treatment of painful flat feet, chronic fatigue, 
or arch breakdown, these plates were necessary be- 
cause corrective shoes affording good protection to 
weak feet were not readily obtainable. Today, such 
shoes are supplied by most retail shoe stores, and 
metal plates are rarely prescribed by the modern 
orthopedic surgeon. 


Painful Feet Need Skilful Aid 


For the acutely painful flat foot, usually resulting 
from severe disturbance of weight-bearing align- 
ment, the protection offered by special shoes may 
not be adequate. Such feet may require surgical 
treatment. Following a severe sprain, fracture, or 
arthritis in the joints of the foot, pain on weight 
bearing may be constant and produce severe dis- 
ability. 

A few of these patients may be relieved following 
manipulation of the foot under anesthetic and the 
application of a walking plaster cast to maintain 
an overcorrected position from three to six weeks. 
If this procedure brings only temporary relief, 
a surgical fixation of the key joints may be neces- 
sary. 

Fortunately, these instances are infrequent. 
However, they do exist. When a parent is worried 
about a child’s feet, the best solution is to consult 
a doctor. If the physician finds nothing wrong, the 
cause for worry will be removed. If there is a con- 
dition that requires correction, the physician will 
be able to give advice and treatment that will help 
the child to a good start along the road to foot 
health. 


Child Feet Guarded by Law 


The vital importance of foot health and its direct 
relation to general body health is now receiving the 
attention of health educators. The adoption by Mas- 
sachusetts of a law making it mandatory that school 
children’s feet be given the same regular examina- 
tion and care as their teeth is a move that seems 
likely to be followed shortly by other states. 

The foot is a delicate mechanism containing twen- 
ty-six different bones and several times that many 
ligaments. These bones and ligaments are designed 
so cleverly that the foot is capable of sustaining the 
most punishing burdens and to absorb terrific 
strains and pulls. Yet we abuse our feet to such an 
extent that foot ailments are one of the major ills of 
modern man. Too, psychosomatic medicine, although 
still in the early stages, indicates that there is some 
direct connection between the characteristic foot 
ailments of modern life and the increasingly high 
rate of psychiatric disorder. 

Studies made over a period of thirty years by the 
National Foot Health Council have revealed that 
foot ailments, observed in only 1 per cent of children 
a year old, have skyrocketed to the alarming high of 
80 per cent among those of high school age. Yet, with 
proper care and education, these shocking statistics 
would not exist. 






















































































by WINDSOR C. CUTTING 


RANDFATHERS remember the sad days of 
their childhood when brown, vile tasting cod 
liver oil was poured regularly down their 

throats. Children today are spared this treatment 
for cod liver oil is now a refined and relatively in- 
offensive oil. There is an interesting story back of 
this undoubtedly valuable medicinal agent that is 
really divided into three separate periods. First is 
its use in folk medicine, then its adoption into ra- 
tional medicine and, finally, its partial replacement 
by concentrated and related products. 

For centuries fisherman along the shores of Nor- 
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The crude and evil tasting cod liver oil 
that Grandfather had to take has gone the 
way of the quill pen and the horsehair sofs. 


way treated malnutrition with oil crudely obtained 
from codfish livers. From Scandinavia, the use 
the oil spread to the rest of Europe and to England 
and Scotland. 

By 1540 it was being imported from Newfound- 
land and the North of Europe. In those days of ill 
defined diseases it was given to thin children and 
those with what we now would diagnosis as rickets. 
Sufferers from gout, rheumatism and tuberculosis 
were also dosed with it. — 

The fisherman obtained the oil by frying the livers 
until the oil could be skimmed off, or by allowing 
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the livers to decompose in vats until the oil floated to 
the surface. This oil was either golden yellow or 
dark brown and extremely unpalatable. Despite the 
erudity of the product and ignorance of how it acted, 
its undoubted value gradually was recognized and 
by 1830 it was used by physicians and lay persons. 

For nearly a hundred years after physicians rec- 
ognized the value of cod liver oil, its mode of action 
was not known. Just before World War I the con- 
ception of vitamins was developed and it was dis- 
covered that cod liver oil contained some of these 
substances. After a great deal of study, much of 
it by the English chemist, Drummond, it was 
learned that the medicinal value of cod liver oil was 
to be found in its content of two vitamins known as 
vitamins A and D. 

The forerunner of vitamin A, carotene, is con- 
tained in most plants. The word carotene is derived 
from the carrot that has a high content of the yellow 
provitamin and is also plentiful in grass and other 
plants where the green chlorophyll masks the yellow 
color. 

Plant carotene is changed into colorless vitamin 
A when eaten by animals. Humans obtain vitamin A 
from the carotene in vegetable food, or from pro- 
ducts like milk and butter that are processed from 
the plants by the cow. In medicinal form we may 
take vitamin A as a fish liver oil or as pure carotene. 

Vitamin A has two well defined physiological 
functions. It is essential for the proper maintenance 
of the coverings of the body such as the skin, the 
mucous membranes and the lining of the urinary 
tract. If it is lacking these surfaces become rough 
and horny. 

If the corneas of the eyes are involved, vision 
through the thickened, opaque tissue is impaired or 
lost. Such signs and symptoms may be an indication 
of a vitamin A deficiency and should indicate its 
replenishment by medicinal and dietary means. Nor- 
mal skin is resistant to bacterial infection while the 
skin of a person deficient in vitamin A is rather sus- 
ceptible. It is now realized, though, that vitamin A 
has no anti-infective powers other than this role 
: maintaining the normally resistant epithelial sur- 

aces, 

Vitamin A has to do with our vision also. We are 
able to see because light blanches a certain dye in 
the retinas, called visual purple. This blanching ini- 
lates corresponding brain impulses that are regis- 
tered as vision. Vitamin A is essential for the refor- 
mation of the blanched pigment into its colored form 


that is again sensitive to light. When vitamin A is 
deficient this reforming of the pigment is slow and 
vision in dim light is greatly impaired. The normal 
adaptation to the darkness within a theater is pro- 
longed in such deficient persons. 

Vitamin D has another function and concerns the 
use by the body of calcium and phosphorus. These 
elements are needed for proper bone formation, 
muscular contraction, proper coagulability of the 
blood, muscle tone, nervous tissue integrity and the 
control of capillary permeability. Without vitamin 
D much greater quantities of these minerals are 
necessary in the food, especially for children. 

Adults require vitamin D in ordinarily smal! 
amounts and these amounts seldom have to be aug- 
mented by medicinal means. One particular excep- 
tion, called osteomalacia, occurs in oriental countries 
where the natural intake of calcium, as in milk, is 
low, where the demand for extra calcium, caused 
by frequent pregnancies, is high and where there is 
little exposure to sunshine for the natural produc- 
tion of vitamin D in the skin. All children require 
vitamin D for proper bone formation and if it is 
lacking they absorb so little calcium and phosphorus 
that the bones are soft and the clinical condition 
called rickets may occur. 

Before the clarification of the active components 
of cod liver oil and the elucidation of what partic- 
ular bodily disturbances they might help, improved 
methods for obtaining the oil were developed. About 
1850 the system was devised to use hot steam on 
fresh cod livers and the oil that was refined by cool- 
ing was clean and bright and more palatable. 

It was also discovered how this oil collected in the 
liver of codfish. The cod was found to prey on 
smaller fish that in turn lived on the microscopic 
marine plants called diatoms. This means vitamin 
D is made in organisms near the surface of the 
water by irradiation with the sun’s light just as it 
can be produced in humans by sun baths. 

The third epoch in the story of cod liver oil dates 
back only about twenty years ago and was the intro- 
duction of the highly concentrated or synthetic cod 
liver oil. 

Other fish than the cod and its near relatives were 
found to possess livers even richer in vitamin A 
and vitamin D or both. In recent years certain shark 
livers were found to contain large amounts of vita- 
min A. Chemical’ purification of the oils has ad- 
vanced greatly and today (Continued on page 405) 
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HE most frequent cause of an irregular, round 
or oval, rough or smooth elevation found on the 
skin of teen-agers’ hands, feet and face is a 
small cutaneous tumor known familiarly by the ig- 
nominious name of wart. In medical parlance it is 
referred to by a more formal title, verruca. Since 
itis encountered so often as to be considered almost 
ordinary, it is supplied with the cognomen of vul- 
garis and its full name is verruca vulgaris, the or- 
dinary wart. 
Young people, especially teen-agers, sprout these 
small mounds of epithelial cell conglomerations, 


} much to their own and their parents’ annoyance. Lay 


people, the other youngsters, parents’ friends, cous- 
ins and solicitous busy bodies blame widely diver- 
gent happenings as the causes of warts. Few meet 
the acid test of repetitive research. The widely and 
popularly held belief such as that of touching toads 
may be justly questioned if we recount the accu- 
mulated scientific data about warts. 

A wart—a skin tumor—is an overgrowth of epi- 
dermal tissue, composed of normal, adult and fully 
formed cells. These are derived from the germina- 
tive layer of the epidermis of cuticle... The over- 
growth is thought to be a response to a stimulus fur- 
nished by the invasion of an ultramicroscopic agent, 
a member of the virus family, into a vulnerable site 
of the outer layer of the skin, the epidermis. 

Causes of tumor production are not clear nor are 
they sufficiently distinctive to be recognizable. There 
seems to be evidence that the cause of warts may be 
revealed when greater practice with the recently de- 
vised and powerful electronic microscope culminates 
into experience of tangible interpretative value. 

Warts are considered a special group of tumors 
because they differ from other cellular overgrowths 
in many fundamental respects. 

These five differences are: delineation of terri- 
tory occupied, absence of protective zone about the 
wart, absence of blood vessels within the tumor, 
intrinsic growth control and the ability of spon- 
taneous disappearance. 

A wart is an epidermal structure, arising within 
and expanding in depth and periphery in the cuticle. 
The grow does not break through the thin divid- 
ing line of demarkation between the epidermis and 
the underlying true skin. 

Usually there is a protective wall, formed by cel- 
lular elements of the blood stream and the local 
tissues. When infectious agents or any foreign sub- 
stance becomes deposited in living tissue, such a 
protective zone is not present around a wart unless 
some infective or foreign agent finds its way into the 
wart itself, 

_ A tumor depends on an adequate supply of build- 
Ing material from which new cells are formed and 
also on an extra supply of food for the mother cells 
that furnish the young ones. This needed material 
1S carried by the blood stream through widened 
channels and usually is deposited directly in the 
growing tumor or tissue itself. New blood vessels 
grow with the new growth itself. It is true that im- 
mediately beneath the wart, in the true skin, there 
8 an engorgement of the capillary loops, but these 
remain outside the limits of the wart and do not 
penetrate the wart itself. The needed supplies seem 
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to find their way through the cutaneous membrane 
that is interposed between the blood vessels and the 
wart. 

Tumors are considered examples of uncontrolled 
grows. Normal tissue is composed of cellular ele- 
ments that behave with restrictive respect in re- 
gard to encroachment of the neighboring cells. This 
is the normal result of controlled growth, the epi- 
tome of proper cellular behavior—the law of live 
and let live. Tumors are composed of cells usually 
unmindful and unobservant of this communal! law. 

A wart, though not endowed with a limiting wall 
sac, seems to have within it some growth control 
substance similar to that found in normal cells. 
When it reaches some, though unpredictable, size a 
growth control factor seems to become operative 
and the size of the wart remains stationary, except 
in the rarest instances. This growth control is unob- 
served in any other type of tumor faction. 

The most outstanding and most highly character- 
istic quality of the wart consists of its singular abil- 
ity to disappear almost spontaneously. This occurs 
so unobtrusively and surreptitiously as to astonish 
the possessor of the wart. 

All these phenomena, especially the last one, are 
the surest indications that a wart is not a true tumor 
since these, specifically the last one mentioned, are 
never known to have been observed in the field of 
tumors. 

Naturally some questions present themselves in 
trying to fathom such grossly basic differences be- 
tween tumors and warts. Some of the answers are 
predicted on its growth-provoking stimulus, the 
wart producing virus. 

A virus is not identified by microscopic visualiza- 
tion or by cultural characteristics. A virus is recog- 
nized by its action and influence on the living. A 
virus is so small that the ordinary magnification of 
the microscope leaves it hidden and identification by 
the new electronic microscope is still to be accom- 
plished. 

However, we know sufficient about virus action to 
identify some of the mischief, gross or minor, that 
representatives of this virus family cause. Diseases 
in unrelated organs and of widely different nature 
that are believed to arise in response to a virus are: 
a virulent form of pneumonia, the crippling infan- 
tile paralysis, incapacitating flu, and its occasional 
follow up companion, the dreaded encephalitis le- 
thargica, a form of sleeping sickness; while in the 
field of skin diseases painful shingles, recurring 
fever blisters and the subject of this article, the or- 
dinary wart. Although the wart is included in a 
classification as imposing and devastating as some 
of the diseases mentioned, it does not possess any 
quality or ability of the serious portent of some of 
the others. Nor can or does the virus of various dis- 
eases produce disease of dissimilar nature. The 
virus of infantile paralysis cannot produce a wart, 
nor the virus of a wart produce infantile paralysis. 
Each seems to be specific in its effect. 

Theoretically a wart (Continued on page 404) 
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0 you want to be beautiful? What girl doesn’t? 
s But are you seeking beauty where beauty lies? 
Each American high school lassie, debutante, 
housewife and matron should ask herself this ques- 
ton. 

The advertisements in the charm magazine offer 
exotic creams, rouges, or cosmetics to complement 
the fascinating features she possesses: to add new 
luster to her hair, sparkle to her eyes, a more charm- 
ing blush of color to her cheeks and even intrigue 
to her smile. 

The entire gamut of “fountain of youth” prepara- 
tions has been scientifically or otherwise explored 
by the beauticians. Anything from avocado to 
turtle oil has been used in tissue creams to eliminate 
wrinkles. Latest are expensive hormonal estrogen 
creams containing infinitesimal amounts of active 
hormone. If they contain enough estrogen they 
should not be used without a doctor’s prescription ; 
if the amount is too small to have an effect you are 
paying far too much for just a cream. All these 
aids claim that they provide a softer, smoother, and 
lovelier skin and obscure blemishes and wrinkles. 
But each has failed to erase the finger prints of 
time with any permanence, or to expunge the fur- 
rows placed in brows by the pressure and tension of 
hurry and worry. 

Today’s American woman is a more attractive, 

sophisticated and more sought after example of 
feminine pulechritude than Grandma was at her 
same age. However, sometimes we like to ponder 
on how she would compare with Grandma if she 
were deprived of her myriad aids and cosmetic de- 
vices, i.e., mascara, rouge, lipstick, tissue creams 
and cleansing creams, nail polish, corsets, bras and 
outlandish millinery ? 
_ We live in a complex civilization. The overwhelm- 
ing competitive American way of life has led the 
average “mirror artist” to paint in ever deepening 
tones her facial colors in order to outdo all her sis- 
ters, 

Hence growing attention is paid to cosmetic 
counters—department stores devote entire floors to 
their merchandising. Dressing room vanities have 
become the morning and evening scenes of a regular 
Titual of a.m. and p. m. facial toilets. 

Strangely enough, despite this intense interest in 
beauty from without, a decreasing interest has been 
shown in the real source of beauty—a healthful body 
and its natural colors and allurement. 

The “man on the street” or the more interested 
admirer does appreciate the fastidious dresser. A 
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well-groomed girl with excellent taste in cosmetics 
who has skilfully blended them with her complexion 
and personality is a pleasure to behold. He does not 
object to her use of complementary touches of color 
here and there or to the demure little hat. On a 
picnic he enjoys seeing his girl in a crisp cotton 
dress, divested of props and paints. He likes to look 
at her just as she may appear the morning after the 
honeymoon, before she has had time to rush to the 
vanity and her shelf of paints, creams and lipsticks. 
There’s a time and place for everything. This is 
the place for natural beauty—and here’s hoping she 
can command it. 

On a picnic he’ll enjoy seeing his girl’s hair blown 
carefree over her shoulders without a studied coif- 
fure with each hair in its precise wave. He loves to 
lie on the bank of a little brook and watch her eyes 
sparkle in the reflection of the ripples without the 
sordid caking of mascara on her lashes. Her admirer 
will be captivated by her peaches and cream com- 
plexion with timid, rosy blush and not put on with 
rouge or puff. He may want to see her lips a nat- 
ural pink circling a row of pearly white teeth rather 
than lips smeared in varying hues from ruby to 
indigo depending on the mood and passion of the 
wearer. 

If the woman in search of enchantment would 
spend more time in caring for her body to make it 
glow with radiant health she would need far fewer 
cosmetics. She would enjoy a greater confidence of 
true beauty. A beauty that would still remain when 
her compact and mirror were miles away. 

Let’s review a few basic principles of good health. 

If we could solve the problem of diet and weight 
nearly every woman would be relieved of a world of 
woe and worry. The problem of weight detracts 
as much from feminine pulchritude as any other one 
thing. We are either too fat or too lean. Too 
much hips and girdle and not enough in our face or 
vice versa. Weight can be reduced or regulated 
only when the sound basic principle of intake and 
output of calories is obeyed. Any family physician 
will tell you this and will be glad to assist you in 
regulating your weight (Continued on page 396) 


by JEAN DeWITT FOX 
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ALLSTONES are a menace to the individual 
G who carries them. The reason is that they 

may block the bile passages. If the block 
is in the outlet of the gallbladder it becomes dis- 
tended and acutely inflamed, and may rupture; if 
the block is in the main duct leading from the liver 
into the intestine, jaundice results, and eventually 
the bile ducts and the liver become infected. It 
is believed that even cancer of the gallbladder may 
develop from the irritation of stones. 

The reason why a gallstone may “jam” in the 
duct is that the gallbladder contracts after a per- 
son eats in order to push out the bile during 
digestion, and the stone is too large to go through. 
When a gallstone becomes “jammed” trouble really 
begins. Since the gallbladder cannot be emptied of 
its bile and secretions, it is distended, and pro- 
duces symptoms ranging from “indigestion and gas 
discomfort” to intolerable pain called “gallstone 
colic,” in which the patient feels that his midriff 
is going to burst open or be crushed in. After a 
few attacks of “gallstone colic’ the patient gen- 
erally agrees to have a surgical operation for 
removal of the stones. 

But the symptoms are not always so severe nor 
the patient so easy to convince. In such a case 
the presence of stones can be determined by x-rays 
with the “Graham test,”” named for its inventor. 
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When well done this test will prove the presence 
of stones in over 90 per cent of the cases. 

Even after it is proved that you have stones your 
family doctor may advise against their removal on 
the ground that they are hot causing much trouble. 
We should always remember however that no one 
knows at what moment gallstones may place life 
in jeopardy. Furthermore, we must take into 
account the ease and safety with which gall- 
stones, and their “production plant,” the gallglad- 
der, can be removed before they “jam” and pro- 
duce acute inflammation of the gallbladder or jaun- 
dice. 

Here we must dispel the false belief that you cal 
never be quite well after the gallbladder is removed. 
The gallbladder is a nonessential organ. Some 
animals like the rat, horse, and deer, do not have 
one. If your gallbladder is removed early, before 
other organs around it become diseased, recovely 
will be complete. In other words if you have 
trouble after your gallbladder is removed for gall- 
stones it will not be because your gallbladder was 
removed but because it was not removed s00l 
enough. Unless the patient has “one foot in the 
grave” the risk of leaving gallstones in place '8 
greater than the risk of a surgical operation for 
their removal. 

When surgery is decided (Continued on page 403) 











MAY 


IBABYS JPIRST IPoy 


Talk about lively! The way that rattle’s clattering proves baby knows what it’s 
all about. Mother is wise, too . . . and that’s why she insists on White House 
Milk for her baby’s formula. It’s creamy-rich, easy to digest, generously 
fortified with pure vitamin Ds. No wonder so many doctors favor White 
House Milk for infant feeding. There’s none better! 


WHITE HOUSE MILK 
Theres None Better 


400 U.S.P. UNITS OF PURE VITAMIN D; PER PINT 
SOLD AND GUARANTEED* BY A&P 
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a STEADY 


Postum drinker A.# 












Sinking a long putt is a thrill—but there’s many 
a slip between ‘‘the cup and the grip” if your 
hands are not steady. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and _ sleepless 


nights result*. 
*See ‘‘Caffein and Peptic Uleer” by Drs. J. A. Roth, A. C. lvy, 
and A. J. Atkinson—A. M. A. Journal, Nov. 25, 1944. 


TRY IT FOR 30 DAYS— 
AND SEE FOR YOURSELF 





Postum 


Contains no caffein—no stimulants of any kind 








HYGEIA 


Not just Exercise 
(Continued from page 351) 


within the same school. Intramura] 
activities provide an after schoo] op- 
portunity for the students to use and 
enjoy the skills that they have learned 
in their physical education classes. 

But, good intramural programs are 
not too plentiful, usually because of 
the lack of leadership and space diff- 
culties. An alert administrator solved 
these problems in his school simply by 
intelligent planning. When he hired 
his teaching staff he saw to it that one 
man and one woman who taught other 
subjects also had a minor in physica] 
education. They were appointed in- 
tramural directors and _ functioned 
after school hours under the super- 
vision of the physical education de- 
partment. The student council, in- 
tramural directors, principal and 
physical education director planned 
the sports program together. 

It was agreed that in the fall the 
football team would practice at the 
athletic field. This had been hallowed 
ground and used only for about five 
games and a few track meets a year. 
The practice field was assigned to the 
rest of the student body. The boys 
had full schedules of soccer, speedbal! 
and touch football and the girls partic- 
ipated in field ball, soccer and field 
hockey. The school had only one 
gymnasium but this did not prove an 
insurmountable difficulty during the 
winter months. It was decided that 
on two days a week the school basket- 
ball squad would practice in the eve- 
ning. Arrangements were made with 


| the parents to make sure that the boys 


reached home at a suitable hour. This 
schedule permitted a program of in- 
tramural volley ball and _ basketball 
after school on these days for the rest 
of the students. 

The practice field was flooded for 
recreational skating and an ice carni- 
val was conducted. Local bowling 
alleys cooperated by making their 
facilities available to students after 
school] at reduced rates. In the spring 
the former practice field again be- 
came the scene of numerous softball 
contests and other spring activities. A 
program along similar lines can be 
developed in any school where there 
is “a will” to do it. Of course, no two 
programs will be exactly alike and the 
same methods won’t work in every 
situation. 

Intramurals need not be just games 
but can include tumbling, stunts 0 
the apparatus, swimming and other 
individual activities. A good program 
will give all the children a chance 10 
gain the same benefits as those wh0 
play on the school teams. Participan's 
need to be carefully graded and classi- 
fied so that they will be competing 
against players of their own skill, 
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strength and physical maturity. In 


most schools more attention should 
be given to this type of activity so 
that the worthwhile experiences of 
sports competition will not be limited 
to those who play on the varsity teams. 
Of course, intramural sports must be 
carefully conducted and supervised if 
their most worthwhile outcomes are to 
be gained. 

Girls need the benefit of physical 
education as much as boys. Mary and 


Tom Jones are often cited as the | 


happiest young married couple on our 
street. Tom liked physical education 
in high school and in addition did 
pretty well on the basketball team. 
Now, he is an avid sportsman, Mary 
was never a star athlete. But, she did 
participate in all physical education 
activities in high school. She played 
many games and sports reasonably 
well and particularly enjoyed the 
dancing. Much of Mary’s charm is in 


the grace and poise that marks her | 


every action and stems from her phys- 
ical education experiences. Today, she 
often rolls a better game at Mercer’s 
bowling alley than her husband. Their 
backyard is a family project and not 
only has swings and a sandbox for the 
kiddies but also a badminton court. 
Mary gives Tom a real run for his 
money at this sport too. Tom likes to 
take her to basketball contests at the 
nearby college because she under- 
stands and enjoys the game. They 
golf together and the entire family en- 
joys hiking and swimming. The things 
that Mary and Tom gained from phys- 
ical education of a personal nature are 





of real importance. Their partnership | 


in wholesome sports participation goes 
a long way in building a firm founda- 
tion for their happy marriage and 
pleasant family life. 

Goals of physical education are 
many and varied. One of the most 
important is helping the child to im- 
prove his health through the selection 
of activities suited to his individual 
capacities. Basketball is a fine athletic 
activity. It is played with benefit by 


thousands of participants. But, in a | 


contest at a small high school last 
season one of the players dropped dead 
ofa heart attack. His parents and the 
school authorities did not know there 
was anything wrong with his heart. 
As a youngster he had what were 
thought to be “growing pains” but 
which in view of the outcome were 
more likely to have been symptoms of 
theumatie fever. The school did not 
have a system of health examinations 
and the parents had thought the 
“Srowing pains” were not sufficiently 
important to warrant consulting a 
physician. 

An instance such as this indicates 
the need of a thorough medical ex- 
amination for every student to deter- 
mine his or her health status. Well 
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— DEPENDABLE SOURCE OF 
her ASCORBIC ACID! 20 mg. per 
= 100 cc when packed. 





VINE-RIPENED FLAVOR! 


Zestful rich, ripe tomatoes from the 
heart of sunny California. 


U.S. GRADE A-—FANCY 
Top quality always! Assured by 
continuous government inspection. 


For convalescents, infants and children, and others need- 





ing a dependable source of Vitamin C, Sacramento 
Brand Tomato Juice supplies 20 mg. ascorbic acid per 
100 cc at time of packing...conforms with the standards 





set by the Council on Foods and Nutrition, American 
Medical Association. It retains in high degree the other 
vitamins normally present in fresh tomato juice . 

Sacramento Brand Tomato Juice excells in flavor, too! Only vine- 
ripened rich, ripe tomatoes from the sun-drenched, fertile fields in the 
heart of California go into this tasteful juice. Gives you the finest 
quality, too. It is packed under continuous U. S. Department of Agricul- 
ture inspection . . . carries the U.S. Grade A shield on its label. Try if. 
Look for the gold and black label at your grocer’s. 


BERCUT-RICHARDS PACKING CO. 


P.O. BOX 2470 » SACRAMENTO 6, CALIF. 


Pachers of Quality, Foods 


Sacramento Brand Yellow Cling Peaches, Freestone Peaches, Apricots, Pears, Fruit 
Cocktail, Kadota Figs, Spinach, Asparagus, Solid Pack Tomatoes, 
Catsup, Tomatoe Puree and Tomato Juice 























BALDNESS 


The same man wearing a pat- 
ented MAX FACTOR HAIRPIECE 


IT’S TRUE! The problem of 
baldness can be solved—effec- 
tively and easily—by simply 
wearing a patented Max Factor 
Hairpiece. For this is no ordi- 
nary, obvious toupee. It is hair— 
real hair—matched, styled, and 
fitted so perfectly that it actually 
appears to be growing on your 
head. Act now to regain or re- 
tain your naturally youthful ap- 
pearance. Learn how you, too, 
can order an individually styled 
Factor Hairpiece by mail with 
money back guarantee of com- 
plete satisfaction. Send for illus- 
trated free booklet containing 
complete details. Write today. 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 











trained teachers, using the examina- 
tion findings with the help of the 
physician can then provide intelligent 
guidance. The child will learn what 
activities to engage in, the need for a 
balanced program of exercise and rest 
and the proper place of sports partic- 
ipation in daily living. In this way 
the play field, gymnasium, swimming 
pool and locker rooms can be made 
laboratories for the practice of desir- 
able health habits and for the develop- 
ment of worthwhile attitudes towards 
health. 

The child has a natural craving for 
activity. This is nature’s method of 
providing for improved physical de- 
velopment. Anyone who has watched 
a baby kicking in his crib or tried to 


| keep a 10 year old quiet for any 





length of time needs no further proof 
of this statement. But, as we grow 
older we may learn to dislike exercise 
especially if it is made unattractive in 
some way. 

A friend of mine has an aversion for 
physical activity. As a youth he at- 
tended high school in a city where 
physical education or gym., as it was 


| called in those days, consisted of dumb 


| bell drills, 








wand exercises, formal 
gymnastics and marching. He thor- 
oughly hated it. In the same school 
today his son, exposed to a modern 
program of physical education that 
includes swimming, sports, stunts on 
the apparatus, tumbling and a broad 
game program, delights in his expe- 
riences. He even enjoys calisthenics, 
because his teacher has shown him 
that they are a means of becoming a 
skilled player by developing strength, 
agility and improving his physical 
condition. He secretly likes the co- 
educational physical education periods 
too. These are classes in which the 
boys and girls are brought together a 
few times each month for certain ac- 
tivities like volley ball and badminton. 
Purpose is to foster wholesome boy 
and girl relationships. 

When physical education activities 
are enjoyable the stresses and tensions 
to which many children are subjected 
today are relieved. The child has an 
opportunity to express himself phys- 


| ically and to gain pleasure through 


skillful performance. He learns team- 
work for the good of the group and he 
also learns the value of individual ef- 
fort so that the group may succeed in 
reaching its goal. 

Playing by themselves children do 
not automatically acquire skills, social 
competence or even have a desirable 
health and recreational experience. 
Expert guidance is essential. Classes 
in physical education have to be 
taught just like classes in reading. 
Character traits, like those mentioned, 
do not haturally accompany physical 
activity but have to be made part of 
the experience in order to become 


HYGEIA 


integrated with the child’s personality, 

Anyone who observes children 
knows that when they play without 
supervision they are apt to violate al] 
of the rules if they think they can do 
so without being detected. The other 
day I watched a group of younger 
boys in a backyard basketball game. 
One older and larger boy insisted that 
the other boys feed him the ball. As 
soon as he got it he dribbled with a 
great deal of rushing, shoving and 
utter disregard of any rules to within 
shooting distance of the basket and 
then shot. When one of the smaller 
youngsters on the other team was for- 
tunate enough to retrieve the ball he 
bore down on him like an army tank 
and wrestled the boy to the ground. 

Values of this type of activity are 
exactly nil. Harm could easily result 
and often does. But, under super- 
vision, with proper officiating and di- 
rection, and with classification of boys 
according to age, height and weight, 
the same activity could become im- 
mensely worthwhile. This is the rea- 
son trained leadership and expert 
guidance is so important in connection 
with physical education activities. 
Teachers who are carefully selected 
and graduates of approved schools of 
physical education are properly pre- 
pared for this important task. 

There is no more democratic situa- 
tion than that to be found in physical 
education. Team line-ups for intra- 
mural activities, high school and col- 
lege games and even for our great- 
est sports spectacles read like a 
metropolitan phone directory. The 
Cohens, Kellys, Johnsons, Krauses, 
and Joneses all have their fling in the 
world of sports. Here is the Amer- 
ican melting pot operating at its best. 
One gains respect, and the respect of 
others comes for what each contrib- 
utes and not because of wealth, color 
or creed. The place on the team goes 
to the best player in fair competition. 
Boys and girls are given real opportu- 
nity to actually practice and experi- 
ence democracy in the gymnasium and 
on the playfield. 

Taking part in directed vigorous 
sports, calisthenics, games and other 
activities build strength, endurance 
and agility. Skills that are needed to 
insure the safe, effective use of the 
body are also learned. If a wide 
variety of activities are offered many 
games and sports can be taught that 
may later be used for physical rec- 
reational purposes. Bill, a former 
“All-American” football player, who 
lives in our community, missed this 
sort of thing. At college he was “tops” 
not only in football, but as a regular 
forward in basketball and a star 
pitcher on the baseball team. Today, 
at 40, he is fat, flabby and thoroughly 
out of condition. The extent of Bill’s 
present sports activity is in recalling 
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When Weight Keduction 


Js Undertaken 


The aim of every well planned weight reduction program is to 
provide fewer calories than the body actually requires, thus lead- 
ing to burning up of stored fat deposits. In addition, the diet 
must be reasonably filling, to forestall hunger, and it must provide 
sufficient amounts of the essential nutrients to prevent develop- 
ment of deficiency symptoms and of undue weakness and fatigue. 

While the intake of fat and carbohydrate is sharply curtailed, 


that of protein is not changed. The protein requirements must be 


met by adequate amounts of foods supplying the proper kind of 


protein, otherwise the body breaks down its own protein to sat- 
isfy its needs. If this is permitted to occur, many vital functions 
are likely to suffer, and unnecessary weakness develops. In con- 
sequence, the reducing diet is apt to be a high protein diet. 
Meat occupies a prominent place in reducing diets, not only 
because of the high percentage of protein it provides, but also 
because of the completeness of its protein. This biologically 
adequate protein is present in every cut and kind of meat. Thus 
inclusion of lean meat in the reducing diet goes far in assuring 
adequate protein nutrition. Furthermore, the variety meats such 
as liver, heart, and kidney fit well into the reducing diet, since 
they supply high quality protein, are readily digested, and are 


notably low in fat content 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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A NEW SCIENTIFIC DEVELOPMENT! 





A DEFINITE 
HEALTH AID 
FOR BABY 
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easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on any toilet seat. 
Write for full details. 


TOIDEY HABIT TRAINING UNIT 
starts baby right. . . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- 
lector; Toidey Two Steps for 
toddier. At Leading Infants’ 
Depts. WRITE FOR FREE 
BOOKLET “Training the Baby.” 
Box HY-57 


THE TOIDEY COMPANY 


Certrude A. Muller. Inc 
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the exploits of his college days and in 
purchasing a padded cushion to make 
watching the present athletic genera- 
tion more comfortable. 

The out-of-doors is lately being 
given a larger place in education. 
Some school systems are now provid- 
ing valuable outdoor living experi- 
ences for boys and girls through camp- 
ing programs. Various youth organ- 
izations and many private agencies are 
also playing an important role in this 
field. 

Only 5 per cent of our boys and girls 
have had this profitable experience 
but more children are enjoying these 
back-to-nature adventures each sum- 


| mer. 


In school he never learned to swim 
well nor could he be bothered with 
handball, volley ball, golf, bowling or 
other activities. He cannot bear to 
“dub” along at anything because his 
pride suffers too much when friends 
who have never been athletes beat 
him. Bill’s case illustrates the need for 
broad programs that provide instruc- 
tion in activities that will be useful 
during the leisure time of later life as 
well as those meeting the present 


| needs of school groups. 





A sound physical education program 
cannot be developed where supplies, 
equipment and other facilities are 
lacking. No one would expect a 


| teacher of another subject to success- 


fully teach with only a few books, an 
inadequate classroom or too few seats 
for the class. But, a comparable 
situation is often allowed to exist in 


| physical education. 


A few years ago a community that 
considers itself thoroughly progres- 
sive built a junior high school. The 
city fathers located the structure in 
nearly the exact center of the town to 
satisfy demands that pupils should 
have an equal travel distance and to 
avoid controversy over north or south 
side situations. Wiser counsel by 
some members of the school board and 
the superintendent was overruled. 
Today, the gymnasium is too small, 
outdoor play areas are inadequate 
and additions to the building or 
grounds are not feasible because of 
the high taxes and costly property 
values. Short-sighted policies of this 
type make a physical education pro- 
gram that even approaches modern 
standards impossible. This sort of 
planning happens far too frequently. 

Adequate supplies, equipment and 
facilities, including suitable outdoor 
play areas, gymnasiums, swimming 
pools, locker rooms and shower rooms 
will make possible the physical educa- 
tion that is needed today. Under these 
conditions your school may be ex- 
pected to offer a type of physical edu- 
cation that will result in greater bene- 
fits in health, happiness and effective 
citizenship. 


self. 
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How America Eats 
(Continued from page 343) 


said she had done the same thing by 
she was tough and could take it! 

Some of these girls drank twelve ty 
fifteen cups of coffee daily. One gi: 
said that she took excellent care of he; 
teeth brushing them five minutes }y 
the clock night and morning, yet they 
were decaying badly and she could no; 
understand it, as she knew she was 
keeping them clean though for weeks 
this girl had eaten only coffee and hot- 
dogs. 

Some tell us that they have never 
heard of fruit and cereal for breakfast. 
that in the part of the country where 
they come from they have sausages, 
fried potatoes, doughnuts, hot cakes 
and pie for breakfast, but after they 
reached Washington they felt that 
type of breakfast definitely marked 
them as being from the country. 

We met food faddists who swore 
by every charlatan diet on the market. 
Some were eating large quantities of 
cucumbers. They had read in a movie 
magazine that cucumbers were a great 
catalytic agent that made the fat fairly 
roll off. However, to them a catalytic 
agent was as great mystery as the 
atom bomb. A girl about to resign 
because of bad health and faulty eye- 
sight was found to be eating wheat 
germ and milk for breakfast, for lunch 
two prunes, three apricots and six 
pecans and vegetables broth for sup- 
per. 

Another employee 25 years old had 
a dry and wrinkled skin and looked 
almost like a mummy. Her teeth were 
decayed, hair dull and vision poor. 
When a fifth grade student, she had a 
condition that was diagnosed as a 
gallbladder disturbance and was told 
not to eat fats, meats or eggs, and 
throughout the years she had re- 
mained on the same diet. 

Another opportunity available for 
judging the food habits of the em- 
ployees was a study of the medical 
records kept by the nurses. Over one 
thousand employees came daily to the 
Medical Division for treatment and the 
study revealed the fact that the major- 
ity of complaints were gastro-intes- 
tinal. 

There were a great number of pe0- 
ple referred to my office, people with 
pellagra, scurvy, gout, diabetes, goiter, 
nephritis, gastric ulcers, gall bladder 
disturbance and infectious hepatitis, 
all of whom were on or needed diets. 

One man with gastric ulcer was liv- 
ing mostly on popcorn and a nephriti¢ 
patient was using all the ration points 
in his family to obtain meat for him- 
Also, there were the neurotits 
who would take a bite of food then 
wait in fear and apprehension for 4 
pain to strike. 

(Continued on page 384) 
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MAIN OFFICE: 1217 


Cal-Grove fresh-frozen Pure Orange Juice has 
successfully met the rigid standards of the Coun- 
cil of Foods and Nutrition of the American 
Medical Association. Behind this great moment 
of achievement is over 40 years citrus experience 


and the West’s largest citrus freezing plant. 


YOUR QUALITY PROTECTION 


As the proud recipient of the Seal of Acceptance, 
Cal-Grove Products Co., packer, and Damerel- 
Allison Co., juicer, pledge continuing research 
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and unrelenting high standards of juicing and 
freezing to guard the true “grove-fresh” flavor, 
color and high natural Vitamin C content and 
other food nutrients of Cal-Grove pure orange 


juice. 
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The medical profession now has avail- 
able a pure orange juice of consistent 
high quality for use when orange juice 
is indicated. Leading hospitals in the 
West are serving Cal-Grove. 
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STERILIZES FULL DAY’S 


Let’s “Immunize” Against 
Speech Defects! 
(Continued from page 348) 


indirect—but nevertheless important. 


| Regularity of care and prompt atten- 


tion to physical needs can do much to 
build the groundwork of emotional se- 
curity that is so vital for good speech. 
Related to this is the fact that mother- 
ing and rocking during this period can 
have long-lasting beneficial effects. In 
fact, some authorities feel that they 
have traced a connection between this 
rocking and the development of rhyth- 
mic breathing in later years—some- 
thing that might easily be related to 
speech adequacy. In any event, the 
warmth and closeness of the mother 
while rocking her child is a strong 
factor in establishing the child’s feel- 
ing of security. 

The second period may be called 
the babbling stage. This usually be- 
gins at about 4 months and lasts 
until well after the appearance of 
words at about 12 months and is vital 
for the growth of meaningful speech. 


| Many experts have divided the period 
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On-the-hour steriliz- 

ing gone forever! This 
modern beauty holds full day’s 
supply of eight bottles, plus bot- 
tle-caps and nipples galore! Pat- 
ented long-life heating element 
with automatic safety shut-off 
protects contents. White enamel 
top and black plastic base can 
be washed right with the dishes. 


Another “Mother’s Helper” 
ew SERVANT FOR BABY 


\\ * Warms * Boils 
Heats baby’s Fine for prepar- 
I food in a ji*fy. ing egg or 


* Cooks 

Piping hot little enn 
meals in one . 2 | 
shake of a a | 
lamb’s tail. 


* Vaporizes 
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steam for stuffy 
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into various finer stages of growth, but 
the two basic ideas to be remembered 
are that it is during this time that the 
child develops control over the pro- 
duction of sounds and increases his 
discriminative ability to select proper 
sounds. The incessant repetitions and 
accidental mouthings are the founda- 
tions of speech. Awareness of the 
child’s own variations results in the 
production of fresh nuances and com- 
binations. These, in turn, lead to a 
consciousness of similarity between 
his own sounds and those of people 
about him. 

Apparently babbling of the type 
done in the early months is “natural” 
—children all over the world sound 
about the same and deaf children go 
through such a stage. In order to aid 
each child to bridge this gap between 
noises just for “fun” and those that are 
produced purposefully and meaning- 
fully, you should first of all surround 
him with a generous flow of natural, 
unemotional conversation. In this 
way, speech becomes a normal part of 
the pleasurable aspects of his environ- 
ment. Pleasure may be further re- 
enforced by the addition of talking or 
singing while mothering and rocking 
him. 

The first method of direct sound 
stimulation should be the imitation 


| of sounds that the baby is making at 


any particular moment. Several weeks 
of this kind of repetition may be 
profitably followed by presenting 
sounds and short words which he has 
done but is not doing at the immedi- 
ate moment. Later say new combina- 
tions, words and sentences in which 
key words are stressed. 

These suggestions should be tried 
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often but for only short periods 
All language of communication should 
be good speech, not “baby talk.” A; 
first, amply reward any efforts at re. 
sponse, or “make a fuss” over any 
approximation of the sounds he is tp 
produce. Do not demand responses— 
but accept what is given freely. 

The third period for active preven. 
tion of speech defects extends from 12 
months to about 2% years. This js 
the time when the child may be ex- 
pected to produce words and sgep- 
tences. Although single words usually 
put in an appearance soon after | 
year and two or three word sentences 
by about 21 months of age, speech 
should not be considered abnormally 
delayed until about 20 months fo, 
single words and 30 months for sen- 
tences. In other words, there are 
great differences in the rate of speech 
growth and as long as no words de- 
velop, continue to use methods sug- 
gested for the babbling stage. At no 
time should the child be impressed 
with the idea that he has failed. Do 
not openly criticize nor even imply 
dissatisfaction at inadequate responses. 

In addition it is well to make a 
definite effort to- enlarge the expe- 
riences of the child by means of pic- 
tures, stories, trips downtown and 
around the neighborhood. Use these 
experiences as topics of conversation 
—as further stimuli to verbal activity 
on the part of the child. Simple 
rhymes, beginning to count or to name 
colors, repeating names of objects in 
pictures, telling stories from pictures 
—all can be used to associate pleasure 
with speech activity. These activities 
should seldom be used for “show-off” 
purposes. 

During the fourth period—from 2!2 
years to 6 or 7—the child’s speech 
needs attention in relation to specific 
areas. For instance, the articulation 
(accuracy with which he includes and 
produces sounds) should not neces- 
sarily be expected to be “perfect.” It 
is normal for the child to learn to talk 
by producing approximations of man) 
words and sounds. This period will 
often extend throughout the yea's 
preceding school. The parents cal 
prevent such inaccuracies from be- 
coming “fixed” or habitual by encou'- 
aging continuous improvement and by 
emphasizing the sounds to be co!- 
rected. The manner of calling atten- 
tion to errors is important. Extend 
every effort to look on these errors as 
differences in word production and 
not failures on the part of the child. 
Correction of errors should not be 
done immediately following the mis- 
take. Allow the child to finish his 
communication before correcting him. 

Another disorder that may develop 
during this period is stuttering. Al- 
though this problem has many mys 
terious aspects, there is considerable 


\\\ 


II] 














Not To Be Sueezed At 





































ly In the field of allergy, cosmetics are literally and figuratively not to be sneezed at, because they 
or may be a causative or contributing agent in allergic cases. That is why when there is a history of 
i allergy we suggest that patch tests be made with those of our products the subject is using or con- 
“ templates using. If they test positive, further testing with their constituents is indicated to de- 
g- termine the offending agents. These found, we frequently can modify our formulas to suit the sub- 
4 ject’s requirements. The patch test is generally considered best for testing cosmetics because it most 
: closely approximates the conditions under which they are normally used. 
a While our products are free from so-called common cosmetic allergens, such as orris root and | 
4 rice starch, we feel it should be made clear that any of their normally innocuous ingredients may be | 
. allergenic. It is our practice to write our patrons a letter to this effect when a history of allergy | 
mn is involved, | 
ty 
le 
Ie It is our experience that many persons with allergic constitutions cannot tolerate scented cos- 
: metics; therefore we routinely recommend and select unscented products when there is a history or 
7 suspicion of allergy. This practice is not to imply or suggest that the subject is sensitized to per- 
: fume; it is solely to safeguard against the possibility. | 
i 

: In specific cases of allergy or suspected allergy, when the subject is using or contemplates using | 
c our products, we are pleased on his request to send her doctor the involved raw materials for patch | 
F testing, also such information concerning our products as may have a bearing on the case. | 
. 
, Since in the light of present knowledge it is not possible, save in specific cases, to make non- | 
4 allergenic cosmetics, we believe the cosmetic requirements of the allergic individual should be con- | 
s sidered by her doctor in the light of the formulas and general characteristics of the products she 
; is using or contemplates using. 

Luzier’s Fine Cosmetics & Perfumes are selected to suit your cosmetic requirements and pref- 
erences. They are made available to you by Cosmetic Consultants who assist you with the selec- 
: tion of suitable Luzier products and show you how to apply them to achieve the best results, the 
loveliest cosmetic effect. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 















a KANSAS CITY, MO. 
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For Rounded Uplift — r | 
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BRASSIERES 








In addition fo exquisite 
uplift, “Allegro” also gives average 
bosoms beautifully rounded lines. In 
Nylon-Marquisette, $1.75; in Jove Ben- 
galine or in Lace with Rayon Satin back, 
$1.50; in Jove Bengaline with 2-inch 
band, $1.75. 
**THERE IS A MAIDEN FORM FOR EVERY TYPE OF FIGURE!” 
Send for free Style Folder: Maiden Form | 
Brassiere Company, Inc., New York 16, N. Y. 














Setter-for Baby 
Easier-for Mother 


Babies sleep blissfully on the famous 
"Floating Ride." You'll praise the 
lightness, compactness, easy folding 
and smart styling of Hartman car- 
riages. 
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| creasing stoppages. 
else, children vary widely from one 


_than more fortunate children. 
_ the principles and practices (“inocu- 
| lations”) described here are conscien- 





research to support the idea that par- 
ents’ attitudes toward specific speech 
activities may be among the principal 
causes of the defect. It has been dem- 
onstrated that nearly all, possibly all, 
children go through one or several 
periods between the ages of 2 and 6 
when they repeat sounds, syllables, 
and words more frequently than they 
will in later years. Accept these repe- 
titions as normal. Do not be in a 
hurry to label these repetitions, or 
even “getting stuck” on words, as 
stuttering. It is believed that this 
labeling of these non-fluencies as 
“stuttering” results in subsequent 
reactions of an undesirable nature on 
the part of parents. For example, 
“stuttering” is considered as “ab- 
normal.” If a child “stutters,” then 
he must also be abnormal!—and the 
parents react in the light of this as- 
sumption. They then make frantic 
efforts to prevent all non-fluency—an 
impossibility even for an adult—and 
for the resulting tensions produce in- 
As in everything 


individual to another. Therefore, the 


_ amount of repeating may be expected 
| to do likewise and should be con- 


sidered as the normal way children 
talk. Encourage additional talking 
during relatively fluent periods and 
situations—not because he “stutters,” 
but because it is fun to talk. Expect 
his speech to deteriorate during phases 
of emotional upset—and accept it as 
such without undue attention, but do 
not demand extra communication at 
this time. 

In judging the adequacy of speech it 
should be remembered that the age 
levels given for particular develop- 
ment are only approximate and that 
these so-called stages or periods over- 
lap. Whenever there is any doubt, do 
not impose on the child the burden of 
expecting him to produce an arbitrary 
level of performance just because the 
“books” say that he “should.” Many 
children will not have entirely ade- 
quate speech until school age—some 
will need special help even then. And 
those who have physical handicaps 
may need still more time and patience 
But if 


tiously applied, you will have the 
satisfaction of knowing that you have 
provided a sound basis for the devel- 
opment of superior speech in your 
child. 





Especially for Children 
is the new department 
“INFORMATION FOR MOTHERS” 
That Appears on Page 327 
of this issue of HYGEIA 

















HYGEIA 
(Continued from page 380) 


There were the employees who wer. 
trying to pare their food costs to , 
minimum, some to as little as 35 to 4 
cents daily to permit sending mone, 
home or perhaps paying for the care of 
a child while employed. 

One girl allowed herself as little a 
35 cents a day for food. Her break. 
fast consisted of coffee and doughnut; 
her lunch, sandwich, pie and coffe 
and no dinner at all. The result was 
several weeks in a hospital and wha; 
she carefully planned as a saving op 
food was paid for hospital and doctors 
bills. 

Many of the employees came to my 
office for consultation and special help, 
These were the tired, the so-called 
lazy people, those with prematurely 
aged skin, bleeding and receding 
gums, vague pains of the entire body. 
frequent indigestion, mausea and 
stomach-ache, most of which were due 
to deficiency diseases. 

We find nutritional deficiencies are 
no respector of persons and are not 
confined to any one group. The higher 
income group suffer from inadequate 
diet as do those of the lower income 
levels. 

An executive weighing one hundred 
twenty-four pounds was nervous, his 
gums bled and he bit his nails to the 
quick. His tongue was so _ inflamec 
that it had the appearance of a bad 
burn and was so painful he was unable 
to sleep. His hands burned and his 
feet were numb. He was frightened 
for fear of cancer. An investigation 
revealed that he had taken two table- 
spoons of mineral oil twice daily over 
a period of many years. He ate little 
food for fear of aggravating the con- 
dition of his tongue. After following 
a sensible regime for several weeks, 
he returned saying, “I am a different 
and very grateful man.” 

Another executive, 45 years old, had 
been in the War Department for 
fifteen years, had a very poor attend- 
ance record and was threatened with 
the loss of his position. He showed 
almost every symptom of pellagra, his 
vision was bad, he was tired all the 
time and had a bad cough. He had 
been living on a diet of eggs, bread, 
potatoes, coffee with seventeen pipes- 
ful of tobacco daily. 

We find nutritional deficiencies even 
among the highly educated. A woman, 
graduate of a fine women’s college, 
reared in the lap of luxury, said she 
had never considered food, just ale 
what she pleased and when she 
pleased. She came to Washington 
after financial reverses and after using 
what little money she had, lived for 
three weeks on crackers. After the 
first week she ceased to feel any 
hunger, but two weeks later she 
fainted on the street and her condi- 
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WHOOPING 
COUGH... 


Fatal in one out of ten 
cases among babies 


@ If your little baby catches whooping 
cough, do you know that he is in real 
danger? 

Death occurs in one out of ten whoop- 
ing cough cases among babies. And, 
even if the baby doesn’t die, there is a 
risk of serious after-effects—such as 
nerve deafness, speech defects, or sub- 
normal development. 

Don’t take chances with your baby’s 
safety! If he is three months of age or 
older—and has not been immunized 
against whooping cough—see your doc- 
tor immediately. Immunization usually 
either prevents the disease or minimizes 
its seriousness. 

Don’t delay—because your baby may 
he exposed to whooping cough at any 
moment. The disease is so prevalent and 
so difficult to recognize in its early stages 
that you can never know when your child 
Is exposed, ; 

Let your doctor be the one to decide 
whether the baby should be immunized 
now. And for future safety, take good care 
of this Immunization Record Card which 
the doctor will give you. 










This card may 
Save Your Baby’s Life! 


This Immunization Record Card tells you 
when to take your child to the doctor— 
for the immunizations needed to protect 
him not only against whooping cough, 
but against other preventable diseases. 


Immunizations against different dis- 





eases are given at different ages . . . some 
diseases require repeated immunizations 
... Safety periods vary! No busy mother 
can possibly keep track of all this herself. 


Don’t trust your memory. Join the 
Mothers’ Immunization Reminder Group. 
All you do is ask your doctor for the /m- 
munization Record Card. Over 4,500,850 
cards have been requested to date! 

Sharp & Dohme supplies these cards 
to physicians free upon request. They 
are in two parts—one for the doctor's 





Whooping cough causes more fatalities among babies under one 
year than diphtheria, smallpox, scarlet fever, measles and infan- 


tile paralysis combined. 


records and one for you. Get this card 


from your doctor today! 

NEW! An immunization booklet 
gives the facts about contagious diseases 
to which your child might be susceptible 

. their special danger for babies 
their harmful after-effects. Find out how 
to prevent your children from catching 
these diseases. 

Write today for your copy of this 
immunization booklet to: Sharp & 
Dohme, Philadelphia 1, Pa., Dept. H5-7. 


SHARP & DOHME__ 


MAJOR CONTRIBUTORS FOR OVER 100 YEARS TO THE PREVENTION AND CURE OF DISEASE THROUGH MEDICAL RESEARCH 





































KROLL Zaz the 
QUALITY J want 


FIRST, by raising 
spring, it serves as 
’ @ handy bassinette 
and dressing table. 
NO STOOPING! 


THEN, as a full-size 
crib! Tilting fea- 
ture brings comfort 
when baby is ill. 


BEDSIDE FEATURE 
enables mother to 
take care of baby 
without arising. 


/ 






































LATER—converts in- 
to Jr. Youth’s Bed! 
Enables growing 


child to climb in 
and out safely. S 


FREE FOLDER 


GUARANTEED 


PARENTS 
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SEX EDUCATION BOOKLETS 
A Series of Five Modern Booklets 


FOR YOUNG PEOPLE 
by Thurman B. Rice, M.D. 


* THOSE FIRST SEX 
QUESTIONS 


For parents of little chil- 
dren. Wholesome home life, 
character training and accu- 
rate answers to first sex 
questions are fundamental. 


* THE STORY OF LIFE 


For boys and girl, ten years 
of age, telling them how the 
young come to plants, ani- 
mals, and human parents. 


* IN TRAINING 


For boys of high school age, 
interpreting their adolescent 
development in terms of 
athletic and other achieve- 
ments. 


* HOW LIFE GOES ON 


For girls of high school age. 
Their role as mothers of the 
men of tomorrow. 


* THE AGE OF ROMANCE 


For young men and women, 
dealing with the problem as 
a unit for both sexes. 


Written by Dr. Rice, physician, 
public health official, teacher and 
father. but not 


Frank, sensa- 


tional. Progressive viewpoints 
stressed, while fundamental prin- 


These 
pamphlets may first be read by 


ciples are maintained. 
parents, then given children ac- 
cording Attractively 
printed. 


to age. 





25¢ each. Complete set of five in aed filing case, $1.00. 
Heavy paper covers. Illustrated. 


AMERICAN MEDICAL ASSOCIATION 6535 N. Dearborn, Chicago 10 














Other 
Booklets 


SEX EDUCATION FOR THE PRESCHOOL CHILD ( Jones-Read). 12 pp. 


SEX EDUCATION FOR THE TEN YEAR OLD (Bolles). 12 pp. 
on SEX EDUCATION FOR THE ADOLESCENT (Corner-Landis). 20 pp. 


SEX AND 


SEX EDUCATION FOR THE MARRIED COUPLE (Mudd). 12 pp. 


SEX EDUCATION FOR THE WOMAN AT MENOPAUSE (Hartman). 12 pp..... 


MARRIAGE 
from the 


GETTING READY FOR MARRIED LIFE (Dittrick). 24 pp. 
A WOMAN FACES FIFTY (Sevringhaus). 6 pp. 


ANSWERS TO PRACTICAL QUESTIONS ON MENSTRUATION (Bell). 8 pp... 


A.M.A. PRESS 





CLINICS FOR THE CHILDLESS (Ratcliff). 4 pp. 
THE WORD YOU CAN'T SAY (Masturbation). 8 pp. .._.. 


Si teisierctieaskeneune 10¢ 
ee PEPE eT eee 10 
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tion was diagnosed at the hospital a; 
starvation. 

There is no manifestation of nutri. 
tional deficiency that we haven't met 


| I have been amazed at the great num. 


ber of young people still in their teens 


| without a single tooth in their heads 
and strangely enough they appear un. 


concerned about it. . 
That is quite different from the 


| many returned soldiers I have encoun. 
' tered most of whom have shown many 
| marked deficiencies, thin, loose teeth, 


gums receding and many have lost 
Baldness seems to be their 
greatest concern and they ask, “can 
anything be done about it?” They are 
willing and glad to have any diet that 
we think might be beneficial. Many 


| of these boys ask why these conditions 
| have never been pointed out before. 
| They said they had been living in a 


fool’s paradise thinking they were per- 
fect physically even though they never 


| felt well but they attributed this to the 


aftermath of war. 
There were many factors that pre- 


| vailed during the war that led to some 


of these conditions. First and fore- 
most, there was a lack of dietary 
knowledge. Many young people were 


| away from home for the first time and 
| unaccustomed to looking out for them- 


selves; there were the food shortages, 
rationing and the high costs of living 
that made it extremely difficult for 
many to have the proper diet. 

In the fight against the bad health 
practices of employees the Civilian 
Medical Division of the War Depart- 
ment used information as its basic 
weapon. Its purpose was to awaken 
in every employee an awareness of 


| health and the desire and need to im- 


prove and conserve health by the best 
means available. This was emphasized 


| by a broad and intensive educational 
| program. Every method possible was 


used to educate. Health pamphlets 
were distributed to all employees and 


/ moving pictures were shown from 


time to time. There were radio pro- 
grams, lectures, classes, nutritional 
programs in the cafeterias and posters 
in all strategic parts of the buildings. 
For a health program like a religious 
revival gains momentum as it touches 
vitally the lives of the people it serves. 





APPETIZING AFFINITY 


The time-honored American affinity 
of ham and eggs has won the approval 
of science. Food scientists of the US. 
Bureau of Animal Industry, testing the 
effects of diet in promoting growth o 
experimental animals, have found that 
while ham is good for the purpose and 
eggs are better, the combination 
best of all. The proteins of the tw? 
foods supplement each other to pro- 
vide better nourishment when eate? 


| together than does either food alone. 
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Next time you need 





Your Walgreen Pharmacist 


has the training, the 
knowledge, the skill, the 
years of experience that a 


Pharmacist needs. He— 





Helps Your Doctor 


......by compounding your 
prescription with accuracy 
and care according to your 
doctor’s written orders. 


Thus he can— 





Help You 


...... head toward recovery. 
Your Doctor’s wisdom in 
prescribing... your Walgreen 
Pharmacist’s accurate filling 
of that prescription— 


work together for your good. 


a prescription filled—take it to 


your Walgreen Drug Store 


... millions do—every year! 
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CHERUB COACH! 





WELSH BRINGS YOU 
ANOTHER EASY-FOLD 
with the Peek-a-boo Canopy 


The beautiful, big Cherub Coach 
rolls into the Springtime scene. 


With newly minted beauty ... and, 
boasting the revolutionary, new 
Welsh Parking Stand and Brake, 
non-tilting for greater safety. 


Your dealer will show you! 


WELSH 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 
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BABEE- TENDA® 


« SAFETY CHAIR 


@ Baby eats peacefully, plays contentedly 
snugly secure in this comfortably cushioned 
Babee-Tenda. Low, square, it is solidly bal- 
anced to prevent injurious falls. 
Babee-Tenda is convenient 
for feeding, aids training in 
self-feeding. Swing-action 
seat helps develop young 
muscles. Converts in a jiffy 
to’ many-use table, serves 
from sit-up age well into 
school age. 

Used by 500,000 mothers. 
Approved by child specialists 
since 1937 for its patented 
safety features. A grand gift. 


Send for Free Folder 
Not Sold In Stores. See phone 
book for authorized agency 
or write for full details. 
© 1947 B-T Corp. *Reg. U.S. Pat. Off. 
aera qupne leer setataiatmmnnantiae: 
The Babee-Tenda Corp 
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Eyes Right 
(Continued from page 357) 


between these points was a blurred 
mystery. The recent introduction of 


| the tri-focal, a lens of three prescrip- 


tions, has relieved this problem. At- 
tention has been given to lessening the 
sharp contrast in appearance of images 
along the meeting line of the two pre- 
scriptions. Also, a greater reading field 
has been made possible by turning the 
old-fashioned lower portion of the lens 
upside down. 

Formerly the curved part rose from 
the bottom of the middle of the lens. 
Now the curved part curves with the 
shape of the lower part of the lens and 
is sliced across near the middle of the 
lens. This change means that vision is 
not limited on the sides because of a 
curve. 

Aniseikonia is from an abnormal 
condition in which pictures received 
into the eyes are not laid similarly on 
the retina of each eye. This double 
vision is a burden that the brain does 
not long tolerate and the sight of one 


_ eye may be suppressed. A prismatic 


lens balances the inequality by bend- 
ing the light rays so that the images 
become identical. 

For children who need glasses, there 
is a non-shatterable, unbreakable lens 
that consists of a transparent layer of 
celluloid between two layers of glass. 

In those cases of crossed eyes for 


| which glasses are prescribed, one lens 


may be made of occluding glass. This 
crinkly glass cannot be seen through, 
although it has the same outward ap- 
pearance as the glass in an ordinary 
lens. Thus the patient does not use this 
eye and is forced to exercise the 
weaker eye that has not been doing 
its work. Another promising method of 
treatment for crossed eyes is orthop- 
tics. 

This science is based on the prin- 
ciple of forcing the weak eye to use 
the spot on the retina producing the 
clearest images and is practiced by a 
trained operator with an orthoptic ma- 
chine. Whether by glasses, orthop- 
tics, surgery or patches, the vital con- 
sideration is to arrest the condition as 
soon as possible. Children under the 
age of 6, particularly, respond favor- 
ably, but many cases of crossed eyes 
could be prevented by their being kept 
from either reading or doing close 
work during convalescence from an 
illness when their eyes are weak. 

Sometimes glasses are prescribed for 
exceptionally good vision when eye- 
strain is present. The strain is relieved 
by a prescription that prevents the 
eye from seeing too sharply and far 
for its comfort. 

Every once in a while someone says 
he has discovered a cure for eye de- 
fects.without the use of glasses. One 
of the most publicized was the Bates’ 








HYGEI, 


“method. As it was based on the Most 






rudimentary misconception of how th: 
eye focuses, the method was never ap. 
cepted by medical science. In fact, , 
scientist once offered $1,000 to anyon 
with an eye defect due to organ; 
change who could show any improve. 
ment in either sight or refractive erro, 
after undergoing the Bates’ treatmen, 
But no one ever claimed the money, 
The danger in bothering with thes 
“cures” is that valuable time is waste 
if a disease is present. 

Often people have trouble adjusting 
themselves to using glasses. Admit. 
tedly there will be troublesome optica| 
effects at first. But practice usually 
solves the problem. If it does not, a re. 
turn to the physician for a re-examin. 
ation may be necessary. Some eye 
conditions change rapidly, some even 
in a week’s time. Complete frankness 
with the optician who will fit and grind 
the lenses is recommended, particu- 
larly in the cases requiring bifocals 
He must know your needs and for 
what work the glasses will be used. He 
can then fill the prescription most sat- 
isfactorily. After the prescription has 
been filled, the patient should retum 
immediately to the physician to have 
the glasses checked. 

People who are bothered by a multi- 
tude of reflections can often be helped 
by the use of coated lenses. These re- 
duce the intensity of reflected light 
and also increase the amount of light 
transmitted through the lenses. 

Choice of frames for the glasses de- 
pend on a combination of factors: age. 
income, complexion, shape of face, 
position of the eyebrows, habits, occu- 
pation, manner of dress and person- 
ality. The optician will assist the indi- 
vidual in choosing. However, 10 to |! 
karat gold will give the best service 
of the metals. Tortoise shell and plastic 
are good among the nonmetals. With 
regard to style, there is a wide variety. 
Oxford, fingerpiece, rimless, metal- 
framed, heavy shell and modern de- 
signs of every shape and form. These 
last, being sold with such names 4 
“Vitamin-Girl” and “Pin-Up Girl” are 
popular. 

The era is fast coming to an end 
when mention of the word “glasses’ 
conjures up a picture of a desolate 
wall-flower curled up on Saturday 
night with a good book. Women today 
use their glasses as fashion accessories 
In the Gay Nineties a belle would use 
her lorgnette to attract attention, a” 
now, half a century later, the same 4 
titude has influenced manufacturers !° 
produce jeweled frames. Colors run 
the gamut from “London gray” to coal 
black. The old alibi for not wearin 
needed glasses because they are unal- 
tractive, no longer has meaning. 

Frequently people who have had 
glasses made do not use them becaus 
“they make me look old.” There is # 
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IN SUN GLASSES 


It’s the Chemistry— Not the Color— 
That Counts! 





No MATTER what color your sun glasses may be, it is essential that 
the chemical content of the lenses be correct to assure scientilic eye 
protection. Lenses that lack these properties can fail to shield the eyes 
from harmful ultraviolet (sunburn) and infrared (heat) rays. 

AO Cool-Ray Sun Glasses are scientifically formulated to absorb 
both the infrared and ultraviolet rays, while admitting plenty of “‘see- 
ing” light. Made by American Optical Company, long a pioneer in the 
science of developing ophthalmic materials, these sturdy, good-looking 
glasses let you live in the sun sensibly. You see clearly and your eyes 
\remain cool, safe, and comfortable. 

Keep your eyes in the “Safety Zone” with AO Cool-Ray Sun Glasses, 


Available wherever better sun glasses are sold. 


AO COOL-RAY 


S$ U N GLtLaAs S E § 


American @ Optical 


COMPANY 


World’s Largest Makers of Ophthalmic Materials 
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you DO NOT need to 
buy EXPENSIVE SHOES to 
safeguard your Toddler’s 


Why? 


No shoes at any price are better than 
sensibly-priced WEE WALKERS for a 
toddler’s normal feét. Cost Tess because 
they are made by America’s largest ex- 
clusive baby shoe manufacturer, and sold 
through mass distribution stores. The best 
safeguard is to not let baby grow into and 
out of shoes. Buy the correct size NOW 
and change to a larger size IN TIME. 
Ask your doctor about WEE Y 

WALKERS...see them... 
compare them...try them...in 


Infants’ or shoe department 
of stores listed. Birth tosize 8. 


W.T.GrantCo. S.S.KresgeCo. J.J. Newberry Co. 
H.L. GreenCo.,inc. 1. Silver& Bros. Scott Stores 
McCroryStores Schulte-United Charlies Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F. & W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. 7 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tongue, still used on 
some shoes selling at top prices. 









Pamphlet, ‘‘Look At Your Baby’s Feet.”’ 

Valuable information on foot care, and 

scale to measure size needed. Moran 
Shoe Co.. Dept. H, Carlyle. Il. 


FREE: 







Courtesy Hygeia 


One Every 10 Seconds 


About every 10 seconds, another 
little pink-skinned rascal was spanked 
and then cried for the first time. This 
bumper crop flowed through maternity 
wards like a tidal wave. And Mrs. 
America is not letting up. 
Reports indicate the 1947 
birth rate may be even high- 
er! Evenflo Nursing Units 
are being produced night 
and day to supply the heavy 
demand these newborn 
citizens are creating. New 
factories with modern 
equipment are now turning 
out record quantities of 


NURSING UNITS 





| better chance that not using glasses 
when they are needed will make one 
look old. Eyestrain produces squinting 
and frowning that in turn produce 
wrinkles. These wrinkles, combined 
with the continuous visual effort to 
see, leave a face with a general ex- 
pression of anxiety—not a pretty 
expression and one that hastens that 
“old look.” 

In recent years interest has been 
displayed in the contact lens. This lens, 
having in its center a tiny prescription 
for the defect and fitting between the 
eyelid and the cornea of the eye, has 
several advantages over the ordinary 
lens. It is not as noticeable, it cannot 
fall out or be knocked off and it does 

| not streak from spray or rain. It is 
| excellent in cases of eye diseases such 
as keratoconus where the cornea is soft 
and deformed. But the average user of 
glasses does not find contact lenses 
practical. They are expensive. A pair 
costs from $50 to $200 and up. They 
are difficult to become adjusted to and 
some people can’t use them without 
irritation for longer than four hours at 
a time. Because there are not many 
people trained to fit them only a few 
manufacturers make them. Their prin- 
cipal value in their present stage of 
development is for public figures who 
need but will not wear ordinary 
glasses. 

The present popularity of tinted 
lenses might result unintentionally in 
damage to the eye. The avalanche of 
cheap sunglasses today is unfortunate. 
The glass in these lenses is of the 
cheapest grade, the third-rate defec- 
tives that glass manufacturers dispose 
of at low prices. Certainly such glasses 


_ cannot be the eye-savers that people 


believe them to be. A pair of good 
lenses is worth the extra cost in terms 
of visual health. 

For ordinary daylight use where 
visual acuity must not be more than 


slightly reduced, the yellow and yel- 


low-green shades are best. In these 
shades there is no danger of an indis- 
tintt transmission of images and there 
is sufficient absorption of the so-called 
harmful rays of the sun. Dark glasses 
should not be used except in cases 
when needed in long out-of-door ex- 
posure where visual acuity is not nec- 
essary (as for sunbathing), or when 


| the eye is sensitive to sun rays. Be- 


cause dark glasses do make the eyes 
sensitive, they should not be used on 
city streets. Walking out from the 
shadow of a building into the glare of 
the sun puts a great strain on the eye 


| when it is in a particularly weak state, 
the sudden great change of illumina- 
| tion being harmful. 


America’s Most Popular Nurser 





If tinted glasses are used for night 
driving, dark shades should be avoided 
for the same reason—the eyes cannot 
accommodate themselves to great 


changes of illumination quickly. The 


HYGEI, 


driver, after passing a car with bright 
headlights, might drive off the rogj 
because his eyes cannot accommod,), 
themselves to the darkness rapiq) 
enough. This loss of accommodatig, 
can be explained by the fact that ¢}, 
cones of the retina, that are the colo,. 
perceiving agent in the eye, no longe, 
function when illumination is low, }y. 
stead the rods of the retina, that sens 
the differences of illumination, becon,. 
stimulated. They are so sensitive jy 
dark glasses that they become unabj 
to receive illumination, particular) 
sharp, sudden brightness,  withoy; 
leaving the eye slightly blinded after. 
wards. 

Polarizing glasses are useful 
bright sunlight but are never to bp 
used in dim light or at night. 

Dirty lenses while they are an in. 
provement over no lenses at all, ar 
not to be desired. Dirt puts a strain 
the eye. A litthe ammonia and wate; 
(except on cemented bifocals) is good 
for cleaning, but plain soap and water 
is just as satisfactory. When bein 
cleaned—and the entire mounting 
should also be kept clean—glasse 
should be held either by the ends of 
the lens or at the corner-piece, not by 
the bridge. 

Fold the frames as little as possible. 
Folding loosens the screws. Glasses 
should be rested on the ends of their 
lenses, with the temple pieces serving 
as braces. When removing glasses 
both hands should be used to lift the 
temple piece off just in front of each 
ear. 

There is no standard time for having 
the eyes re-examined, although some 
physicians recommend every tw 
years. The best rule is to return when 
the glasses feel uncomfortable. 

A great deal of visual trouble can 
be avoided by a few simple rules fo 
eye hygiene. Wher reading, sit w 
straight and have goed illumination 
and keep reading material no closer 
than one foot from the eyes. Look uw 
from such close work frequently and 
exercise the eyes by tracing the out- 
lines of objects in the distance, such 4 
buildings outside. Avoid reading whet 
lying down or on moving vehicles. Get 
enough sleep and follow a good dit! 
because physical fitness is reflected it 
the health and beauty of the eyes. 





VISUAL HEARING 


A deaf person is enabled to under 
stand speech, even though he can sé 
only the speaker’s profile, by a techn! 
developed by Dr. Marie K. Mason #! 
Ohio State University. Motion pl 
tures are used in teaching the methot 
called “visual hearing,” in which 0% 
only the lips but the eyes and enti 
facial expression are “read.” 
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: Onn the Dual Value of 
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eing 
ting 
$505 Socially candy has long been accepted as a 





| pleasant part of our daily lives. From early 

ty childhood on, candy is considered an appropriate 
ible accompaniment of the festive spirit of birthdays, 
ses holidays, anniversaries, and other joyous 
occasions. 


Sses In recent years, with the advancing knowledge 
of nutrition, the values of candy as a worth-while 
part of the daily diet have also become recognized. Most 

ving of the kinds of candy manufactured today are made of a number of 

valuable foods which contribute to the extent they are used to the satisfaction 
a of many nutritional needs.* 


Whether enjoyed as a delectable tidbit during a friendly gathering—or served 
v at the end of a family meal—or eaten as a quick energy food following 


, strenuous activity, candy has a unique and valid place in the human dietary. 

ation nt Se a 

ees The candies in the manufacture of which milk, butter, eggs, fruits, nuts or peanuts are used, 

k up to this extent also (a) provide biologically adequate proteins and fats rich in the unsaturated 

ol fatty acids; (b) present appreciable amounts of the important minerals calcium, phosphorus, and 
iron; (c) contribute the niacin, and the small amounts of thiamine and riboflavin, contained 

out- , 

ha in these ingredients. 
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NE W. .. low calorie desserts 


in © delicious flavors 


Coe 


a 


FOR RESTRICTED DIETS 


If you are on a weight-reducing diet, diabetic 
diet or other low calorie diet, ask your doctor 
about Dietician GLOW Desserts. Glow con- 
tains 7% calories per serving . . . Ordinary 
desserts contain as high as 80 calories. 6 flavor 
assortment 25c. Large size — 20 servings 75c. 
At Marshall Field, Macy, Hudson, May, John 
Wanamaker and other department stores. 


Lidheran 


BRAND 


GLOW 








Rheumatic Fever 
(Continued from page 345) 


study, however, suggests that eggs and 


| egg yolk added to the diet may reduce 








| 


_ were helpful in preventing rheumatic 


_the frequency of recurrences. Suffi- 


cient data are not yet available to con- 
firm this observation. 

For the past twenty-five years all 
available forms of vaccine have been 
tried without any evidence that they 


fever. Recently a new type of vaccine 
has been reported which is said to 
lessen the probability of recurrences. 
These studies, however, have not as 
yet been confirmed. 

Salicylates have been the standby in 
the treatment of rheumatic fever for 
many years. As a result it has been 
tried for years as a preventive but 
without any real success. Recently a 
different method of administering the 
drug was tried and promising results 
reported. The drug is administered in 
large doses when the acute streptococ- 
cic infection appears and continued for 
several weeks. But much work needs 
to be done on this problem before the 
results of this study can be evaluated. 
There is some risk that this method 


| may only conceal the symptoms of the 


disease so that it may not be rec- 


GELATIN DESSERTS. oxized. 


DELICIOUS IN TASTE...LOW IN CALORIES | 


_of oiling floors and bedding in the 





Ever See Anything 
as BRIGHT 
and BEAMING 
as a Baby’s 
Freshly Washed 

/ Face? 





‘io 

Well, wait until you see how your up- 
holstered furniture and rugs beam with 
beauty when they are cleaned with Mys- 
tic Foam Upholstery, Rug and Fabric 
Cleaner. 

It washes their faces quickly, safely, thor- 
oughly, without soaking through. Brings 
back radiant, beautiful colors. No fuss, 
muss or dust—simply foam it and clean. 
Quick drying, non-inflammable, non-ex- 
plosive. Swell for auto upholstery. Used 
by leading air lines, railroads and hotels. 
Sold coast to coast by lead- 
ing department, hardware, 
grocery, fur- 
niture and 
auto acces- 
sory stores. 
If your dealer 
can't supply 
you send one 
dollar to The 
Mystic Foam 
Corp., Cleve- 
land1 4, Ohio, 
for one half 
gallon can 
prepaid. 
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During the war a number of con- 
trolled studies were made on the effect 


A reduction in respiratory 
and rheumatic fever of 


barracks. 
infections 


| about 25 per cent was effected, show- 


ing the importance of airborne infec- 
tions. 

During the war we made extensive 
studies on sulfonamide prophylaxis. 
Having observed that rheumatic fever 
followed attacks of respiratory infec- 
tions associated with hemolytic strep- 
toccoci, we gave thousands of troops 
small doses of sulfadiazine daily in an 
attempt to prevent streptococcal in- 
fections and thereby prevent rheu- 

*matic fever. These carefully controlled 
studies indicated that approximately 
75 per cent or more of the rheumatic 
fever in troops could be prevented by 
this method. 

For years investigators have been 


| using small doses of sulfonamides in 
| children who have had one or more 


attacks of rheumatic fever in an at- 
tempt to prevent other attacks. When 
all the data from ten different investi- 
gators are tabulated and summarized, 
it appears that sufonamide prophylax- 
is has been successful—or at least 
moderately so—in this group. In the 
total number studied, which included 
nearly 3,000 patient years, approxi- 
mately six times as much rheumatic 
fever occurred in the control group of 
children not on sulfonamide prophy- 
laxis as occurred in the children who 





were on sulfonamide prophylaxis. 
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These studies with sulfonamide pro. 
phylaxis might seem to be the answer 
to the problem of preventing the dis. 
ease. Unfortunately it is not the whole 
answer. Epidemics of streptococcic 
diseases have now been observed that 
are sulfa resistant—that is, the disease 
does not respond to treatment by 
sulfonamides nor is it prevented by 
sulfonamide prophylaxis. The military 
experience for many obvious reasons 
is not immediately transferable to cj- 
vilian life. Toxic reactions to sulfona- 
mides do occur and it is important that 
anyone utilizing this method be under 
the most careful medical supervision, 

Penicillin prophylaxis is now being 
studied and possibly may answer some 
of the failures in sulfonamide prophy- 
laxis. At present the drug is quite 
expensive though the price may be re- 
duced considerably in the near future. 
Results, however, at present are en- 
couraging though more research jis 
needed. 

Because of the strikingly low inci- 
dence of rheumatic fever in certain 
geographic areas, residence in these 
areas—as a prophylaxis against recur- 
rences—has been studied by investi- 
gators in recent years. 

During the war, the army, navy and 
the air forces, all designated special 
hospitals in low incidence areas for 
rheumatic fever convalescence. The 
air forces transported all rheumatic 
fever patients by air ambulance, early 
in the disease, to special hospitals in 
the Southwest and South. Following 
recovery, duty assignments were made 
for an additional six months in a low 
incidence area. Of the first one thou- 
sand patients so studied, only four 
recurrences were observed; three of 
these occurred on returning from fur- 
loughs at homes which were in areas 
of high incidence. During the past 
eighteen years we have seen hundreds 
of children with recurrent rheumatic 
fever move to the southern Arizona 
desert and as long as they remain, 
recurrences are exceedingly rare. 

It has been suggested that the im- 
portant meteorological factors in areas 
of low incidence probably include é 
stable barometer, low precipitation 
and humidity, a fairly high mean tem- 
perature and a high percentage o 
yearly sunshine. These factors are 
however, merely descriptive and still 
entirely speculative. 

It remains for further studies to ex- 
plain how the meteorological factors 
determine a high or low incidence fo! 
acute rheumatic fever. Despite the 
favorable effect of climate in prevent 
ing recurrences, it is obvious tha! 
it can be a solution for only a few 
the number needing protection from 
them. 

The Surgeon General of the United 
States recently stated that there § 
now available for research more thal 
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one hundred dollars yearly for each 
case of infantile paralysis. You are 
aware of the large sums long pro- 
vided for tuberculosis. Each state and 
county and nearly every town has 
available hospital beds for care and 


study of this disease. Large sums are | 


being devoted to study and research in 
cancer. These are worthy efforts and 


should be supported. There is an ap- | 





| 


palling lack of beds for care or money | 
for research for rheumatic fever. Con- | 


sidering the fact that rheumatic fever 
and its resultant heart disease is the 
leading fatal disease between the ages 
of 5 and 19, how much money do you 
think is available for study and care 
of this killer of our youth? Less than 
five cents yearly per patient! 

About two years ago the Ameri- 
can Council for Rheumatic Fever 
was formed. It is comprised of repre- 
sentatives of the American Heart 
Association, the American College of 
Physicians, the American Medical As- 
sociation, the American Rheumatism 
Association, the Academy of Pedi- 
atrics and a number of other profes- 
sional groups; various nursing asso- 
ciations, social service workers and 
other lay groups are also represented. 
Its purpose is to carry on an educa- 
tional program throughout the country 
in the hope of stimulating increased 
knowledge in the prevention and care 
of rheumatic fever and to provide suf- 
ficient interest in the various com- 
munities to support a national re- 
search program into the causes and 
methods of controlling this unhappy 
disease. This council represents the 
first national effort toward solving 
the further mysteries of rheumatic 
fever, 

It is obvious that we have only a few 


The central theme still eludes us. Fur- 
ther intensive research and controlled 
clinical studies are urgently needed if 
we are to discover the basic clue of 
this enigma. 

We are living, not in an age, but in 
a generation of medical miracles. Most 


Boi us remember the epidemics of 


typhoid fever and smallpox. Today, 
we have difficulty finding enough 
cases for proper teaching of our stu- 
dents. Nearly all of you remember the 
treatment of diabetes without insu- 
lin; pernicious anemia without liver; 
and pneumonia without antiserum, 
sulfa drugs or penicillin. These are but 
a few of the miracles of medicine 
developed in our generation. Your in- 
terest and support are urgently needed 
if we are to effect such a miracle for 
theumatic fever, 
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America, Land of the Sweet... . 
Smells, That Is 


By Harry Donsky 




























Patented all-in-one-piece screw-on nipple 


Screw-on air-tight cap. 


Screw-top Davidson heat-resistant 


bottle. 


At better stores everywhere 
ONLY 


Note these SPECIAL features 
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Fy uch a Sake/ 


4 The entire welfare of your baby depends too 
mS much upon feeding methods to take chances. 
Davidson Nursing Units offer unique benefits for 
both baby and mother. Screw-on no-colic nipple 
is so easy to apply there’s no danger of fingers 
touching sterile feeding surfaces. And baby 
cannot pull it off. Screw-on cap 
makes storage and carrying safer. 


“Sy Ld po 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29 


MASS Quality Rubber Goods Sir 






e 1857 

















Guard against Infection with 


pieces of this puzzle correctly placed. | 












: ~~ Be ABER a, oa L + 
Even the smallest cut or scratch 
invites infection if neglected. 
Don’t take chances. ‘Paint’ the 
injured area immediately with 
IODINE — one of the oldest and 
most reliable germicides to pre- 
vent infection. 

Every home, office and shop medi- 
cine chest should contain this first 
aid standby. Get a bottle of 2% 
strength 10pINE from your drug- 
gist today —and keep it handy. 


+ 

















ONLY the Lit'/ Tyke Trainer has the deep 
molded “baby-shape” to encourage quicker, 
easier ‘‘results’; to properly support immature 
muscle and bone structures; to eliminate need 
of footboard, thus preventing child from form- 
ing “pushing” habit. 


“Baby-shape” means no restraining straps 
Strapping the child in causes nervous tension 
and rebellion which delays cooperation. 

Washable smooth plastic in baby - colors. 
No wood to crack or warp. No paint to peel. 
Easily slipped on all standard toilet fixtures 
with one hand. No folding parts to waste 
your time or hurt your baby. 










At leading stores every- 
where. If your dealer 
does not have Lit'l Tyke, 
have him order it for you. 


TOL. HIGGINBOTHAM & COMPANY > 
4914-16 MAPLE AVENUE DALLAS 9, TEXAS . 
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Tampax 
is SO 
different 


Many women are 
surprised to find 
how different Tam- 
pax really is when 
" contrasted with the 
) UMA type of sanitary 
protection they have known since child- 
hood. Tampax is not just another brand, 
but actually a different kind of sanitary 
protection. 


No belts, pins or pads 

Once you understand that Tampax is worn 
“internally’’ you begin to see how belts, 
pins and external sate can all be discarded. 
No longer need this harness produce bulges 
or ridges under one’s dress. 


Only 1/15 as much bulk 

Neat and tidy as it is, Tampax is very ab- 
sorbent. And after insertion (with dainty 
applicator) you cannot even feel its pres- 
ence. Disposal is extremely easy as Tampax 
is only one-fifteenth as bulky as the older 
types. 

Can be worn in shower 

Yes, ma’am! You can leave the Tampax in 
place during your tub or shower—also 
while —. College girls particu- 
larly are crazy about it. Actresses, nurses, 
office workers—millions of women. Enlist 
in the Tampax ranks now! 


Invented by a doctor 


Made of pure surgical cotton, Tampax 
causes no odor or chafing. Buy at drug or 
notion counters in 3 absorbencies—Regu- 
lar, Super, Junior. Whole month's supply 
slips into your purse. Tampax Incorporated, 
Palmer, Mass. 








Accepted for Advertising me! 
by the Journal of the American Medical Association 


| 





| 
| 
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Understanding the Paraplegic 
(Continued from page 359) 


quently needs this kind of creative 
listening. His problems are graver 
than those of most patients and his 
fears more pressing. The social work- 
er can help him bring his anxieties 
into the open where they can be ex- 
amined. She can help him face his 
hurt and learn to accept it fully in all 
its consequences. 

Long hospitalization inevitably de- 
prives a patient of many things neces- 
sary to a happy and well-adjusted life. 
Among them certainly are the need 
for affection and the desire to confer 
it on others. The evidence of this 
need, ciearly recognized by social 
workers, is revealed in this paragraph 
written by a paraplegic in an army 
hospital. It appeared in a weekly 
news publication prepared by and for 
paraplegic patients. 

“Pets are a wonderful hobby, and I 
for one enjoy them and enjoy taking 
care of them. Here at the hospital, 
naturally all pets are not practical to 
have about, but some—like rabbits— 
could be taken care of easily. Is it 
possible for us to build a small rabbit 
hutch outside the building and keep 
rabbits? We would be responsible for 
their care and can guarantee it... 


| Pets are a part of almost everyone’s 


life on the outside and we sure miss 
them.” 

The meaning here is clear. Lacking 
the affection of someone close to him 
at all times—his wife or family—the 
patient unconsciously sought to direct 
his affections into other channels. 
That animals are often the receivers 
of such affection is understandable. 

The hospital social worker can do 
much to lessen the initial isolation 
produced by paraplegia. Through the 
resources of the patient’s home chap- 
ter of the Red Cross she can help the 
patient’s family to have a deeper 
understanding of his disability, for 
they can do much to sustain him 
through the difficult months. Their 
reassurances serve as adrenalin for 


| the spirit. 


| build a new life. 





There are other services that de- 
mand the best a social worker can 
bring to her task. She must learn 
to know the patient’s ability to con- 
front certain life situations, his re- 
sponse to these demands, the depth 
and extent of his conflicts, the nature 
of his anxieties—all the cracks and 
fissures in his character that may have 
bearing on his capacity to recover and 
All this she can do 
merely by becoming acquainted with 
the patient as a human being rather 
than as a medical case. 

There is another problem that is 
never far from the mind of a para- 
plegic. Will he be able to earn his 
way in the world again? It is an im- 


HYGEIA 


portant question to him and he needs 
early reassurance on this point. 

The paraplegic definitely can be ye. 
turned to useful work and a respected 
place in society. Necessarily it jj 
be sedentary work. But he need no; 
wait until he has been discharged {+o 
the hospital. If his condition permits 
he may be able to undertake job train. 
ing before his hospitalization is com. 
pleted. 

Near New York City some para. 
plegic patients are attending dai) 
classes in a watchmaking school 
Ramps have been built, electric eye 
doors have been installed, and ree. 
reation rooms provided for the sty. 
dents. Films in watchmaking aid jp 
teaching and a miniature store is used 
to acquaint the trainees with the dail, 
problems of a watchmaker. 

Through the efforts of the Veterans 
Administration, industry has _ been 
made conscious of the special prob- 
lems involved in rehabilitating dis- 
abled veterans. Many companies have 
made surveys and discovered places 
where the physically handicapped can 
learn new skills and serve society and 
themselves. The paraplegic, along 
with other disabled veterans, need not 
fear that the avenues of opportunity 
are closed to him. 

If there are any who question the 
value of the huge and undeniably ex- 
pensive program that the nation has 
underwritten for its disabled veterans, 
specific figures are worth weighing 
They are available in the report of the 
Baruch Committee on Physical Medi- 
cine, which in 1944 examined the 
problems to be solved in reeducation 
of the disabled. According to this re- 
port, the cash benefit to society in 
general has been figured as follows: 
for every dollar spent for rehabilita- 
tion, $47 was returned to society. 

This conclusion is particularly 
heartening to the veteran undergoing 
a long and tedious period of hospital- 
ization. His fears are summed up it 
a cartoon drawn by Bill Mauldin. The 
cartoon shows Willie and Joe visiting 
a buddy who is still hospitalized. The 
caption reads: “How are things out- 
side, boys? Am I still a war hero 0! 
a drain on the taxpayer?” 





° FAME 


The banker has given way to the 
physician as the man with the highest 
occupational prestige, according to 4 
student survey made by University # 
Minnesota investigators and reporte 
in the magazine “Occupations.” 

A similar survey in 1925 placed the 
banker ffirst, doctor second am 
lawyer third. Now four hundred sev- 
enty-five university students and high 
school seniors rank the doctor first 
with the banker dropping back to Ué 
the lawyer in second place. 
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-“ Symptoms of Early 
Tuberculosis Have OU hea rd 
Cted (Continued from page 347) 

will 

a disease. Sometimes these symptoms | what th Is Sa abo it 
om are less severe; instead of bright blood | & 2) er U 

a a a ceel 


mits, 


in considerable quantity being brought | 





























= up, the sputum is flecked with streaks | 
- of red. Instead of severe pain in the 
chest, the patient experiences only a 
_ feeling of tightness or constriction. 
daily Night sweats are a fairly frequent 
hool symptom. These vary in intensity 
| - from some moisture of the skin to a 
_ drenching sufficient to wet the night 
os. and bed clothing. They vary in fre- 
Se quency, occurring only occasionally 
hen with some people. In others, night 
_ sweats are never present, or may 
dias occur constantly after an acute onset. 
“ed They may be accompanied by unusual 
oak. chills and fever. When this occurs, 
" dis- patients usually seek medical advice. 
saad An afternoon or evening rise in tem- 
i perature is common, but it is rare for 
le the patients to be aware of this. _ THE FABRIC EXPERT SAYS: “It won't rot THE CHEMIST SAYS: “I's so pure and 
tad Shortness of breath occurs, but with or on ae ee — | weg og: oo pany 
along pe pe snc _— rw per eae = ically ‘Aeonds to po an fabrics i the antien in publications of the A meric an 
4 not early tuberculosis. Tuberculosis that | Besser Fabrics Testing Burean.) Matted Aatuntetion’) 
are has been present but unidentified for 
—* a considerable period may cause dif- 
a is ficulty in breathing, particularly on 
idee exertion. Persistent hoarseness with 
iy vi no apparent cause should always 
eel arousé suspicion. 
hing Tuberculosis often comes suddenly. 
oh te A severe cold may lead to many 
Medi- of the symptoms mentioned. These 
1 the symptoms may disappear, but others 
aes may remain—vague general symptoms | 
ran that leave the patient sick, yet not | 
Hy in sick. Perhaps there is_ irritability | 
ae where there was none before; or 
bilita- atypical inconstant dyspepsia, or diar- 
2 thea. There may be a general lack | 
lace of interest and lassitude. Occasionally | 
rgoing ae is Set Copeeeion. | GOOD HOUSEKEEPING SAYS: “It’s guaran- THE WOMEN-WHO-USE-IT SAY: “It gives 
up in s J (Yodora carries the money-back guar- ing and lovely! 
The one-fifth or less of all who are found antee of the Good Housekeeping Institute. (Yodora is made on a face cream 
Baas to have x-ray lesions. Most common Why not get Yodora... and discover sts base. No irritating salts, no drugey odor. 
«~ symptoms are cough, expectoration pleasant effectiveness... today.) Never gets dry and grainy.) 
c ’ ’ 
aro loss of weight, chest pain, weakness, | 
ero or fever, hemorrhage, night sweats, | 
streaking, breathlessness, loss of ap- 
petite, chills, hoarseness, irritability, 
generalized aches and pains, head- 
aches and insomnia—in approximately 
th that order, 
to , : Early and frequently repeated x-ray 
highest examinations make it possible to find 
ra newly developed tuberculosis before 
sity ol symptoms develop. The x-ray is an 
sported instrument which, while not infallible, 
ned the 'S more penetrating in its insight 
oe i than any other instrument previously 
- se available, If tukerculosis is to be dis- 
1 high covered early—when opportunities for 
a ra Successful treatment are greatest— 
‘ “ People must be made symptom-con- 
< to Sclous and educated to the urgent need 
or early medical consultation. McKesson & Robbins, Inc., Bridgeport Conn 
































































Diasec right with this improved, easy -to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day's formula at one time. 
Only necessary to remove cap when feeding. Cap 


keeps nipples germ-free, 
Handy for out-of-home 
feeding. Useful as con- 














foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist's com- 
plete as illustrated or 
parts separately. 
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THUMB SUCKING IS UNHEALTHFUL 
: AND UNBECOMING 
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Pure orange and grapefruit 
juices from tree-ripened fruit pro- 
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with Vitamin C. Dextrose food- 
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Beauty from Within 
(Continued from page 373) 


with a diet that includes essential 
minerals, vitamins and proteins. What 
we eat must be used in energy or else 
be stored in the form of bulging 
abdomen or waddling hips. 

Most of us eat too many fatty, 
greasy and heavy starchy foods that 
taste good but are not essential. The 
American diet is notoriously deficient 
in fresh green and colored vegetables 
and a variety of succulent, juicy fruits. 
Instead pies, cakes, pastries, hot dogs 
and fatty meats are consumed in 
quantity. 

If we would limit our diet to fresh 
fruits, vegetables, whole grain cereals, 
and proteins such as eggs, meat, milk 
and cheese, we would get all the min- 
erals, vitamins and proteins needed by 
our body. Excessive fats and starches 
are really a “drug on the market” as 
far as actual bodily need is concerned. 

Water while admittedly a beauty 


| aid when applied to the skin with soap 


| mealtime makes for 





is equally advantageous within. When 
one considers that over three-fourths 
of the body is comprised of water it is 
easy to imagine the constant demand 
for water replenishment in order to 
balance the normal functions of per- 
spiration, urinary excretion and elimi- 
nation of water via the lungs. Consti- 
pation is truly an American disease 
and much of it could be corrected if 
a sufficient amount of water were 
drunk daily. The face of one suffering 
with a headache or a bloated stomach 
secondary to constipation cannot be a 
thing of beauty. Normal elimination 
is fostered by drinking abundant 
water daily and establishing regular 
bowel habits preferably immediately 
following breakfast. 

Regular habits are one of the most 
difficult of the beauty aids to fulfill. 
Home life is continually disrupted by 
dinner parties, house guests, late eve- 
ning engagements and shopping tours. 
If we are to maintain a beautiful body 
in the form in which it was made we 
must conform to the rules of health 
designed for it. 

We know that a new car runs well 
only if filled regularly with gasoline, 
lubricated periodically and its motor 
tuned at intervals. Even so the body 
requires regular periods of exercise, 
eating, relaxation, recreation and 
sleep. Refueling at regular hours of 
more perfect 
digestion. The hasty cup of coffee and 
piece of toast in the morning followed 
at noon by a gulp of malted milk and 
a sandwich and finally the large heavy 
supper at night when we are too tired 
to really enjoy it is really inviting 
stomach trouble, nervousness and 
forlorn fancies. 

The digestive tract accommodates 
easily three balanced meals a day. 
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Breakfast should be a hearty cheerfy} 
meal, leisurely eaten because it pro- 
vides the energy for the day’s work. 

Outdoor exercise is where the 
American beauty seeker has definitely 
missed the boat. Nothing gives more 
sparkle to the eyes, color to the cheeks 
and lips than active outdoor exercise. 
Whether it is in the form of swimming. 
tennis, golf, or just good old fashioned 
brisk walking is of little consequence 
as long as it taken regularly and 
wholeheartedly. 

We have become a nation of sed. 
entary bleacher sitters. Professional 
athletes take our exercise for us while 
we sit perched in the stands. Most of 
us are becoming inveterate indoor 
rocking chair addicts in an age when 
indoor life is becoming the order of 
the day. We must break this bad 
habit and get outside more. Our 
day consists of housework, shopping, 
bridge parties, the theatre and the 
dinner club. All are inactive, indoor 
diversions. 

We must allot some time of each day 
for exercise. These exercises are 
taken by many on the living room rug 
but that is only a second best when 
compared with the many benefits 
gained by exercising out-of-doors. 

Outdoor exercise allows the cooling 
breezes and health-giving ultraviolet 
rays of the sun to permeate our skin. 
It also stimulates us to breath more 
deeply. It stimulates circulation bring- 
ing rich, red blood that has been 
freshly oxygenated in our lungs to the 
skin surface and provides sparkle and 
color to our faces. Exercising actively 
aids in eliminating body wastes by the 
more rapid passage of blood through 
the kidneys and lungs. The greater 
uptake of oxygen by the lungs results 
in a replacement of the stagnant car- 
bon dioxide. This latter substance 
accounts for one’s feeling loggy and 
lazy. 

Consequently a short, brisk walk 
tones our muscles, stimulates respira- 
tion, eliminates body wastes and adds 
vim and vigor. One is filled with a 
new lust for life, as new energy re- 
places that tired feeling. Most impor- 
tant from the beauty standpoint, new 
color—natural color comes to our 
cheeks and lips; new sparkle to our 
eyes. 

If it has ever been your unhappy !ot 
to stay up all night you know what 
worthless someone you were the nex! 
day. Yet many skid by on five to six 
hours of sleep nightly when they could 
be looking and feeling better if they 
would but go to bed at night. It 's 


true that you won’t die from loss of 
sleep if you get six hours nightly. But 
think how much better you felt that 
night you had twelve hours of restful 
repose compared with the tense, be- 
grudgingly taken six hour slumber. 
(Continued on page 401) 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 





Introduction by Robert Ross, M.D. 



























ILLUSTRATED 8% Robert t. 
Dickinson, M.D- 
Crammed sotid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
“s as a preparation for later mar 
riage they should have the best and that’s 
what this 1s.."—HYGEIA, 
“Scientific and yet easily readable. . . 
a volume that can be widely recommended 
in its field.’"—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 
“This new work ranks easily as the best 


for the married and about-to-be-married, 
because it is Reape completely scten- 


tific yet easy to read, and the best in- 

formation now available on normal sex 

relations.” —AMERICAN MERCURY 

12 BIG CHAPTERS 

1. The importance of 7. The Sex Role of 
Sex the Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems 

. Courtship 9. Sex Hygiene 


Anatomy and 10. Birth Control 
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. The 


Physiology of Sex ll. Pregnancy and 
5. Starting Marriage Childbirth 
6. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 


(postage free) 
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If over 21, order book at once 
EMERSON BOOKS, iInc., Dept. 840-C 
251 W. 19th St., N.Y. 11 







mum isis Trin 


iieeeaiuill s 
Favorites 


- At PTAE UO) he Be tt 


DOO-TE NURSERY 


SEAT 


Duck is not an “extra” 
; attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 
seat. If store cannot 
supply—write for in- 

formation, folder. 

CARLSON MFG. CO. 
’ 4400 Broadway 























Oakland 11, Coli. 
DR. ALLEN'S 


Bottle Fidbyipel Dit 


Holder > 








Mother's Helper 
Food Stays 
Warm 
Easy to Clean 
Saves Time 


*] o ot ee Depts. Everywhere 





Inc. 
18, N. Y 


Richard G. Krueger, 


1359 Broadway New York 








] 
| 
| 


Putting the Sparkle in Chil- 
dren’s Teeth 
(Continued from page 346) 


| advantages for an early start toward 


oral hygiene. Sometimes deciduous 
teeth are retained longer than they 


' should be and this may cause an ir- 


regularity in the formation of the 
permanent teeth. Orthodontists, den- 
tists especially trained in the science 
of correcting teeth irregularities, are 
using the latest technological improve- 
ments of the x-ray to locate trouble 
before it actually appears. 

With this advance knowledge, many 
of the common problems associated 


_with the eruption of the permanent 


teeth can be eliminated before they 
become serious. The guesswork of 
yesterday associated with the shedding 
of the deciduous teeth and the cutting 
of the permanent teeth can now be 
eliminated. 

Sometimes even nature has to be 
aided and the dentists particularly 
skilled in helping nature are the 
orthodontists. Their work insures the 
correct use of the teeth in chewing 
food, and the basic position for the 
normal development of the child’s 
mouth and jaws. These men warn 
against such children’s habits as thumb 
sucking, use of pacifiers, pillowing 
face in arms, resting the chin on the 


| hand for long periods of time, mouth 


| headaches, 


breathing, lip sucking, tongue and 
cheek biting and other habits that are 
detrimental to the normal formation 
of the child’s mouth, jaws and teeth. 
If malformation has already occurred, 
they may be able to correct the condi- 
tion providing that the child is brought 
to them for attention in the formative 
years. 

The day of relying entirely on public 
schools to plan a few simple guiding 
principles for the child’s dental health 
program is past. The school still has an 
important function in the education of 
the child but today’s dental health 
program established for the maximum 
efficiency of the child starts much 
earlier than formal education. This is 
because children may suffer from 
malnutrition, loss _ of 
weight, neuromuscular and articular 
pains, malaise, dizziness, slight fever, 
diarrhea and a general feeling of las- 
situde before they go to school. Par- 
ents now should recognize these symp- 


' toms and prepare to eliminate their 


| causes early. 


All of the foregoing 
symptoms may result from _ toxic 
poisons and dental infections. Al- 
though the child is the sufferer, it is 


| the careless or negligent adult who 








has not defined a well planned dental 
health program who is to blame. 
Regular examinations by the den- 
tists can reveal hidden cavities, locate 
tartar or calcium deposits on roots of 
teeth, detect beginning pyorrhea, 






HYGEla 


reveal the presence of impacted teeth 
or supernumerary teeth, disclose ma]. 
formed tooth roots, abscesses, cysts 
foreign bodies and other sources oj 
pain and disease before the advance 
stages are reached. 


Faulty speech habits may resy} 
from malocclusion and again the 
orthodontist can be of assistance 


Malocclusion from an extra long cusp 
is like an extra long tooth in a set of 
gears. In this instance, all the gears 
will be thrown out of coordination by 
one oversized tooth that keeps the 
striking surfaces from meeting cor- 
rectly. 

Once this condition is remedied by 
removing part of the interfering tooth, 
the use of the teeth are returned t 
normal. If this condition is allowed t 
continue, speech difficulties and als 
chronic indigestion and malnutrition 
caused by the child’s inability to mas- 
ticate his food properly may result 
Faulty lip and muscle action and dis- 
torted facial expressions are often 
caused from malocclusion. 

Space maintainers to fill premature 
vacancies in deciduous teeth are now 
being advised frequently. These metal 
space maintainers keep the surround- 
ing teeth in their normal relationship 
to the missing tooth by providing 
resistant pressure to the adjacent 
teeth and a striking surface for the 
opposite teeth. 

One of the dentist’s most difficult 
tasks is to reduce the cultural lag be- 
tween the discovery of new, improved 
methods of dental orthopedics and the 
popular acceptance of these new ad- 
vances. Clean teeth without cavities 
are taken for granted in today’s chil- 
dren. But the parents’ responsibility 
does not cease there. The dental pro- 
fession is urging that the minimum 
needs of young mouths be met and 
emphasizing the maximum health 
standards that have resulted from the 
great technical and orthopedic stride 
of the past. 


Did You Know That——— 


Army Engineers cooperate 
with American communities in 
a wide variety of public services 
—such as airport aid, water sup- 
ply, flood control, sewage dis- 
posal, drainage, and disease pre- 
vention? 
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KENTUCKY FIGHTS CANCER 

The first mobile x-ray unit ever” 
be produced for the early diagno 
of cancer has been ordered by ti 
Kentucky division of the America! 
Cancer Society in co-operation Ww” 
the State Board of Health. Kentuck 
now has thirteen cancer detection a™ 
treatment clinics and plans to op 
three more this year. 
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Cancer of the Larynx 
(Continued from page 361) 


by this method there will be more “five 
vear nonrecurrences” of this disease. 
But surgical treatment requires re- 
moval of a vocal cord in the early 
lesion and removal of the larynx in the 
advanced lesion. Removal of a vocal 
cord impairs the voice but does not 
interfere with normal breathing or 
other functions. 

Laryngectomy or complete removal 
of the larynx is not as calamitous as it 
seems. Obviously no one would wish 
to have his larynx removed except to 
save life but when dealing with can- 
cer one is confronted with this prob- 
lem. Furthermore, one can learn to 
talk by swallowing air and there 
are several types of mechanical de- 
vices known as artificial larynges that 
are available. The average laryngec- 
tomy patient, after recovering from 
the operation, is happy to be alive and 
his inability to talk rarely causes dis- 
tress and many do learn to talk again. 

Bear in mind that hoarseness of 
more than several weeks’ duration oc- 
curring in an adult should be investi- 
gated by examination of the larynx. 
Furthermore it has been observed that 


the common causes of hoarseness are | 


excessive smoking, talking and shout- 
ing. Carcinoma of a vocal cord if rec- 
ognized early can be treated success- 
fully in over 80 per cent of the cases. 
Hoarseness is the first symptom. Pain 
is a late symptom. As in cancer else- 
where one cannot compromise with 
cancer of the larynx. The person who 
first treats cancer of the larynx has the 
best chance of curing the patient. 
There is an old Chinese proverb; I 
saw it inscribed across the front of a 
church in Chinatown, San Francisco, 
and it reads like this, “It is later than 
you think.” While this can be applied 


to life generally I know that it can be 


applied specifically to cancer. 


ABOUT BACKACHES 


“Backaches” seem to be as common 
these days as ordinary head colds. 
They can be due to different causes, 
and if they are suffered consistently, 
the best and wisest thing to do is to 
have a professional diagnosis. 

One of the most frequent, yet most 
often overlooked, causes of backache 
is old, wornout sleep equipment. Even 
slight sagging of the spring, lumps and 
€pressions in the mattress, and lack 
of buoyancy or too much thickness in 
the pillow will throw the spine out of 





: alignment during sleep. 


A soft mattress may cause trouble, 
to0, especially for heavyweights who 
really need a firm foundation for 
Proper support. Sleep equipment must 
build up resistance in proportion to 
Weight to provide the correct founda- 
tion for sleeping posture. 
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MINNEAPOLIS KNIT 





YOU NEED NOT GUESS 


About the Size of Underwear 
for your Children of any age 


\ A EN’y 
No matter how well designed for its a { ara, 
mw, \ \ US @ ‘ 
° . = ‘ \ ) 
specific purpose, nor how appropriate Ta ye / 
and durable the fabric and workman- ees 
; Ss 
ship,—if his underwear does not fit your 
° ™ ° ° Baby's vv ht de 
child with perfect comfort, it is some- termines correct size 


thing that you do not want at any price. 
0 

We have developed a system of sizing 

underwear for children of all ages that 


ensures just the right fit the first time. 





Af 
For Panties 


Measure the waist at 
normal expansion. 


7 
And this is the way to get the benefits of 
our system for your children. 

+e 
For the baby, just tell the clerk the 
child’s weight and age. 





o 
For Vests 
For children beyond babyhood,—boys Measure the chest at 


normal expansion, 
or girls—note the illustrations of how to 
take the body measurements of your 
child when it is not convenient to take 
him to the store. Give these measure- 


ments in inches to the clerk and you are 





sure to get just the right size in a jiffy— 


For Union Suits 
and without the uncertainties of guess- ae gd pn pe 
e through crotch, bacl 
ing or the bother of exchanges. 0 starting point. 


Some fine store near you can supply all your children’s underwear and sleep- 


wear needs in “‘Minneapolis Knit’? Garments that will fit your child right. 


GVhetings Ask for Neslings Brand when you shop for baby shirts, 


bands, abdominal binders, gowns, bibs and training panties. 
VESPanr And for that period between training panties and reg- 


ular underwear, be sure to get VesPant Brand two-piece at- 
tached training suits,—buy two pants’ with each vest, 


*T M’s Reg. U. S. Pat. Off. 








, Uinneapolis Sintling Works Minneapolis 11, Minnesota 

















More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is reaily more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid 1s really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 
DON’T BE HALF-SAFE 

BE ARRID-SAFE 


...USsEARRID 


TO BE SURE! 
SIE iis V0: ana 596 


HOW TO MANAGE THE ADOLESCENT(Bianton)—Opens 








the way to friendly understanding of the emotional 
cycles of youth. Pointers on helpful handling. 4 pp. 5e. 
AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 





THERE'S NOTHING LIKEN 
THE GENUINE 
TAYLOR-TOT | 
IT’S TOPS, BOTH INDOORS/ 

AS A WALKER AND _4 











CARRYING | 

PUSH HANDLE | 

THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 







| years of age. 














Why a Hysterectomy? 
(Continued from page 363) 


uterus. This condition is often en- 
countered if the patient is over 40 
It is far better to re- 
move an ovary or tube at the time 
than to compel the patient to undergo 
another operation in a few months. 

When it is necessary to remove 
ovaries in association with hysterec- 
tomy it does not ordinarily lengthen 
the duration of the operation nor in- 
crease the hazards to the patient. Fre- 
quently women enter the menopause 
after hysterectomy even though the 
ovaries were left. If one may assume 
that gynecologists have an average of 
one death in two hundred to three 
hundred major operations (this in- 
cludes patients with heart disease, 
high blood pressure, diabetes and 
other complications), hysterectomy is 
not especially dangerous, particularly 
when one remembers that these con- 
ditions would likely be more disas- 
trous if not properly treated. 

It has been suggested that if all 
women had the uterus removed near 
the menopause that it would prevent 
the development of cancer. In the 
first place cancer develops earlier than 
this in some patients and secondly 
such a major surgery routinely might 
be catastrophic. Adhesions and intes- 
tinal obstruction occasionally follow 
abdominal and pelvic surgery. There 
is also the possible risk of injury to the 
bowel or bladder with serious con- 
sequences. Furthermore many pa- 
tients are cured of cancer and other 
diseases after they develop. There- 
fore treatment of the uterus should be 
employed only when a diseased state 
exists. 

The removal of the womb may be 
done either partially or completely, 
depending on what is best for the 
patient. If the individual is a com- 
paratively young woman, for instance 
in middle or late twenties, it may be 
desirable to leave part of the cervix 
(neck of the womb) to avoid shorten- 
ing the vagina. When endometriosis 
(tissue growth) is present it is neces- 


| sary that all of the diseased tissues be 


completely removed or if this is im- 
possible then all ovarian tissue must 
be removed or inactivated by x-rays 
and radium. In extensive endome- 
triosis it is impossible usually to re- 
move all of the diseased tissue. If any 
of this tissue is left in women before 
the menopause, the ovarian hormones 
cause this tissue to spread. Thus 
castration may be mandatory. The 
best treatment for fibroids is removal 
of the entire uterus. In women whose 
general condition is too bad and the 
tumors are sma!!, x-rays may be ade- 
quate. Althoug: x-rays are bene- 
ficial in cancer they will not prevent 
cancer from developing in the old 
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fibroid uterus a number of years later. 

Since the uterus has no useful fune. 
tion after the childbearing period jg 
over, it becomes a liability in the late 
life of woman. Such an organ is g 
potential hazard, somewhat compara. 
ble to poor wiring in a house or the 
accumulation of inflammable materia] 
about the furnace. The hazard is not 
great enough to justify unnecessary 
hysterectomy. If women will heed 
early symptoms of bleeding between 
the periods, excessive bleeding or fre. 
quent menstruation and consult their 
family physician or & gynecologist 
promptly the danger from cancer js 
not great. 

Some years ago it was advocated 
that all tipped or retroverted uterj 
should be corrected by surgery. The 
trend today among most gynecologists 
and obstetricians is not to operate 
unless there is more trouble than 
merely backward displacement. Many 
women have a high degree of fertility 
with a retroversion. Tipped wombs 
do not necessarily cause menstrual 
distress. Ordinarily retroversion of 
the uterus does not interfere with 
sexual congress. 

Infections following delivery or 
abortion or due to gonorrhea, tuber- 
culosis and other bacteria may produce 
considerable damage to the tubes and 
the ovaries. When present day ther- 
apies of sulfonamides, penicillin or 
streptomycin fail to provide relief and 
other medical procedures fall short, 
removal of the diseased structures and 
the uterus may be necessary. 

Frequently women believe | that 
lower abdominal distress or backache 
indicate disease of the reproductive 
organs. The facts are that most of 
these symptoms arise from the bowel 
or back strain. Any irregular or 
abnormal bleeding, particularly after 
35, should be considered serious until 
proved otherwise. 

Abnormal! bleeding is a symptom 
but it does not mean that the uterus 
must be removed. A correct diagnosis 
guides the treatment. 

A woman does not need a uterus to 
be a normal wife or to participate in 
normal sexual relations. Hysterectomy 
should be done to preserve the won- 
an’s health, and the sacrifice of the 
uterus should be in the same light and 
category as the sacrifice of the ap- 
pendix, the gallbladder, the thyroid 
gland or varicose veins. There is n0 
creed or code that is opposed to the 
removal of a seriously diseased womb. 
It is the healthy womb that should not 
be attacked. To neglect disease o 
the pelvic organs is comparable 
neglecting one’s general health and is 
shortsighted. When the patient does 
not understand she should question 
her physician in*detail. 

Gynecologists stress the fact that 
hysterectomy frequently needs to be 
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ater, done because of diseases such as 
unc- Sbroids, cancer, infections and pro- 
dis lapse These same physicians utilize | 
late other procedures and treatment when 
is a the results may prove as good or 
ara- etter. Some women have small in- 
" the <ignificant fibroid tumors that may 
erial not require any treatment but these 
> Not patients should have periodic investi- 
sary vations to make sure that these tumors 
heed are remaining dormant. If every 
veen woman heeded the early symptoms of 


fre- irregular, frequent bleeding few wom- 


their en would die from uterine cancer. 
ogist A doctor wants his patients to get 
er is along well and rapidly and to have a 
rapid convalescence. Anything short 
cated of the most favorable results are to 
uteri his disadvantage. Good results are a 


The credit to him and emphasize his pro- 











gists fessional skill and ability. His skill 
erate and judgment are the results of years 
than of schooling and clinical experience 
Many and are crowned by guidance and dis- 
tility cipline of outstanding specialists. The 
ombs gynecologist and obstetrician is to the 
trual gynecologic and obstetric patient what 
mn of the traffic policeman is to the motor- 
with ists and pedestrians. Your gynecolo- 
gist and obstetrician can direct your 
y or health program if he has the op- 
ew portunity. 
»duce 
s and 
ther- Beauty From Within 
in or (Continued from page 396) 
roe You awakened with a different out- 
‘ F look on life and a brighter-looking pair | 
ata: of eyes. After eight to ten hours of 
h sleep one arises feeling confident to 
that tackle the day’s tasks. But what a 
kache chore it is to get up after only six 
— hours’ sleep, wondering how you will 
ast ot ever make it through the day. This 
bowel is proof that your body needs more | 
yi sleep and you are not answering the 
a a danger signal and you’d better do it... 
— if you want sparkling eyes in the 
mornings. 
api Wrinkles accumulate in greater 













iterus 


a abundance under a steady diet of 
nosis 


hurry and worry than aging years 
could ever etch. Just look at the dear 
old silver-haired Grandma with the 
soft transparent complexion sitting 


rus to 
ate in 
ctomy 
wom- 
of the 
it and 
e ap- 
ryroid 


imum of wrinkles in her brow. Then 
look at the wizened, creased old face 
with the cares of a million souls re- 
flected there. Careful questioning will 
probably reveal that the first person 


is “ is a well-preserved elderly old lady 
to “3 Who enjoyed life; didn’t rush through 
Vomv. 


it with the woes of the world on her 
shoulders, but complacently solved her 
Problems as best she could. The sec- 
ond old person was always too busy 


ld not 
ise of 
le to 


and is to enjoy a friendly chat or afternoon 

7 does of knitting. She had too many engage- 

estion Ments and parties to meet to waste her 

hat time in such a quiet and relaxing 

pe « Indulgence as knitting. Yet, when 
( 


illness struck her little body, she was 


calmly knitting a sweater with a min- | 





They’re co-pilots 


Mama and papa have to keep an alert eye on all the 


gauges to make ends meet. ‘‘You’re on the beam,”’ 


answered mom when junior suggested that they brush 
their teeth with Arm & Hammer Baking Soda—‘‘why 
it costs just a few pennies a package.’’ Junior had 
learned in his school health program that Baking Soda 
(Bicarbonate of Soda) is a tooth cleanser approved by 
dentists.* Now they all use ‘‘Arm & Hammer’’ on 
their teeth twice a day. ‘‘ Amazing how long a package 


lasts,’’ said pop and added, ‘‘Son, you’re going to 
make a good pilot.”’ 
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COUNCIL ow DENTAL 
THERAPEUTICS 








MERICAN 
A ENTAL 


SSOCIATION 





CHURCH & DWIGHT CO., 





Send for 
free booklet 


Inc., 


10 CEDAR STREET, 


*Arm & Hammer Baking Soda and Cow 
Brand Baking Soda are among the denti- 
frices that meet the exacting requirements 
of the Council on Dental Therapeutics of 
the American Dental Association. Both 
brands are classified as acceptable denti- 
frices and have enjoyed the seal of ac- 
ceptance longer than any other dentifrice. 


ARM & HAMMER 
OR COW BRAND 
BAKING SODA 


NEW YORK 6, N.Y. 
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many manufacturers use the 
Wisconsin Alumni Re- 
search Foundation to 
attest the Vitamin D 
content of their pro- 
ducts. It guarantees 
that these products 
are regularly subjected 


to the Foundation laboratory 


Seal” with full confidence. 






tests to make certain they meet its high 
standards and rigid requirements. For more 
than 15 years the medical profession has advised 


its patients to “Look for the Foundation 


mm 1499.. 


this seal was developed by one Aldus 
Manutius as a mark of quality print- 
ing, and through the centuries has 
been adapted as a hallmark by many 
printers — their guarantee of a 


quality product, 
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Kesearh FOUNDATION 


MADISON 6, WISCONSIN 
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seized with a myriad of more worrie 
and troubles. What a difference he. 
tween the two women today. (Op, 
hurried through life in a vain searc} 
for happiness and charm; the othe, 
leisurely strolled up to life’s store. 
counter to gain the treasure which th 
other missed completely. When in, 
hurry ask yourself: “What will hap. 
pen if I am late or don’t arrive at al)’ 
Who will know the difference te 
years from now?” 

When inclined to worry ask “How js 
my worry solving the problem 
Whom am I helping by my worry” 







| Assume a nonchalant attitude toward; 





| of a child given a new toy is an ex- 


life. Things are never as bad as they 
seem on the surface. Worry never 
helps anything or anyone. It does 
produce lines of unconscious tensioy 
in our facial muscles and permanently 
places wrinkles and sagging mark 
that can never be erased. 

Have an active interest in some goal 
so that life will not become drab and 
worthless. The radiance of the face 


ample, for his interest in life is w.- 
bounded. Our interest should be, too. 
Find a project to keep your interest 
high. Everyone’s goal should be per- 
fection of a pleasant personality and 
sterling character. Something for ‘ 
which we should ever strive but never 


| quite attain. F 


Recently a physician conducted ; 
a survey of persons who lived to be t 
past 80. He learned that each life was 
marked by one keynote—moderation 
in all things. These healthy old folk . 


| did not rush through life indulging . 





heavily in frivolity, drinking, smoking ¢ 
or late hours. Rather they indulged ‘ 
sparingly in various pleasures that n 
they enjoyed over a long span of life. 9 
So in work, play, facial makeup or ® ,, 
coiffure, let moderation and simplicity t 


be the watchword. Healthful habits b 
of living will bring you beauty from T 
within and much less beauty from {] 
without will be required. However, te 
immaculate grooming and _ fastidious d 
hygiene should never be discarded but 
rather graciously blended with flatter- st 
ing cosmetics skilfully chosen to en- 
hance the complexion and personality W 
and the radiant, healthful beauty from ye 
within. al 


TELLTALE SILHOUETTES BF «. 





One end of the gymnasium at Drexel th 

Institute of Technology, Philadelphia 
has been curtained off as a_ photo ” 
graphic studio for making silhouettes . 
used in posture correction by the ve 
ag 


women’s physical education depa!t 
ment. Posture defects are cleat! 
shown on silhouettes made of fresh- 
men women at the beginning of the 
term. The prints are analyzed as ¢ 
basis for devising corrective exercise 
and provide a record for checking the 
results by comparison with silhouettes 
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Your Gallstones Should Be 
Removed 


(Continued from page 374) 


on you should ask yourself the ques- 
tion, “By whom should my gallstones 
be removed?” The answer is, by or 
under the supervision of an expert. 
Under his hands and eyes the risk is 
slight. But locating the expert is not 
as easy as it should be. 

Medical ethics do not allow doctors 
to advertise. If you ask, “Doctor, are 
you an expert on the removal of gall- 
stones?” his answer would be modest. 
Or, supposing you ask, “Is Dr. Doe an 
expert on removing gallstones?” Even 
though he may feel that Dr. Doe is not 
the proper person to perform the op- 
eration he may “hedge” the answer 
until you think that Dr. Doe is one of 
the best in this field. 

Perhaps you may feel that the doc- 
tor who diagnosed the presence of 
gallstones and advised surgery 
should be the one to operate if he 
wishes to do so. Such surgery really 


| is best done by experts. 


Where are the experts made? They 


are made in laboratories, in hospitals | 


and in operating rooms through a long 
and exacting period of training under 
experts. 

Perhaps the best way to locate a 
gallstone expert, or any medical ex- 
pert for that matter, is to inquire at 


the nearest county medical society | 


office. 

One of the questions asked by gall- 
stone sufferers is: “Can my gall- 
stones be made to pass?” If your 
gallstones could have passed they 
would have been pushed out by the 
normal contraction of the gallbladder 
after meals. No medicine or method 
will give the gallbladder more “push” 
than an ordinary mixed meal; and the 
bile passages are tight and tortuous. 
The gallstones shown by x-rays are 
those that cannot pass—and the at- 
tacks are caused by their trying to 
do so. 

Another question is: “Can my gall- 
stones be dissolved?” Any person who 
tells you they can be is misguided or 
worse. After x-rays have proved that 
you have gallstones, try if you like, 
any method of dissolving them that 
you choose and after awhile, have 
X-rays taken again. They will still be 
there. 

The only proper “solution” for gall- 
stones is their surgical removal, with 
the gallbladder if possible, in order 
that this nonessential organ may not 
again become a “stone factory” and 
place your life in jeopardy. 

The formation of gallstones unfortu- 
nately is not a simple process for if it 
were their control would be relatively 
‘imple. But, their formation demands 
immediate and drastic attention and 
this definitely from an expert. 
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WHATA FIND! FRESH 
STOPS MY PER- 

SPIRATION WORRIES 

COMPLETELY ! . 










AND FRESH IS SO 
PLEASANT TO USE §f 

IT DOESNT DRY 
OUT IN THE JAR! 










New antiseptic cream deodorant 


stops perspiration worries completely... 


doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known 
to science. 


FRESH is a smooth cream that doesn’t dry 
out in the jar. It is never greasy. Never 
gritty. Never sticky. Usable right down to 


the bottom of the jar. 





FRESH 


CREAM DEODORANT 
STOPS PERSPIRATION 








FRESH never lets you 
down—try it yourself 
... you'll see why more 
women are switching 
to Fresh than to any 
other deodorant. 


59c @ 43c ® 25c @ 10c 
(Plus Tax) 











Itch, Itch, Itch! 
(Continued from page 365) 


added to the scabies problem by the 
fact that no one complaint can be re- 
lied on for the diagnosis. Itching on 
retiring may occur, for example, in 
various types of eczema. And areas of 
involvement in eczema may be mis- 
takenly considered irritated scabetic 
sores. 

As is the case with the mosquitoes 
that transmit several diseases, it is the 
female scabies mite that causes the 
trouble. The female does the burrow- 
ing beneath the skin. The male spends 
his time in carefree travel over the 
skin surface, contributing his bit to 
general irritation, hiding as occasion 
demands beneath a flake of dead skin. 
Smaller than the female, he is of 
course even harder to see and catch. 

Prolific egg-laying by the female 
insures perpetuation of the condition. 
Reports on the total deposited by each 
mite as it progresses along its sub- 
cutaneous lair range from twenty to 
fifty. 

The eggs will hatch in from three to 
five days. Baby mites that develop 
begin at once to add to the confusion 
by excavating their way into the sides 
or floor of the burrow. Progress to 
maturity involves two stages. The 
period from egg to adult mite is set at 
fourteen to sixteen days. 

Such production and growth make 
it certain that there will never be a 
shortage of the parasites. In fact, it 
has been estimated that one pair of 
mites could be responsible for several 
million progeny within a six month 
period. Multiplying that by the hun- 
dreds of potential “ancestors” present 
in the average case furnishes a fair 
conception of the misery that can be 
caused. 

Although there is a distinct human 
type of scabies mite, cross infection 
from various animals that have their 
own species of itch parasites some- 
times occurs. There have been cases 
of such transfer from horses, dogs, cats 
and birds. In most instances, how- 
ever, their eradication from humans 
is relatively easy. 

Norwegian itch is considered by 
some authorities to be merely ordinary 
scabies with marked secondary irrita- 
tion, crusting and infection. As has 
been stated, it is caused by the same 
mite. One distinctive feature is the 
fact that unlike scabies the face may 
be involved. 

Another parasite family closely 
related to the scabies clan is the 
harvest-mite group of insects. Irritat- 
ing as these may be, they do not have 
the persistence of the scabiei. There 
are a score or more different types, 
but in general there are only three 
that are seen commonly, the harvest 
bug, the red bug and the jigger. All 


have the typical quality of burrowing 
beneath the skin of humans. But their 
reproduction cycle is not as efficient 
as that of the scabies family and the 
infestation tends to disappear rather 
promptly. This is hastened by ap- 
propriate medical treatment. Diag- 
nosis of such a visitation is usually 
easy because of the history of travel 
through underbrush or work in har- 
vest fields. 

On occasion itching, slow-healing 
sores may result from the burrowing 
jigger. These were observed in many 
soldiers following division maneuvers 
in various parts of the country during 
the last world war. Most such cases 
came from areas in the South. It was 
there that the “treatment” adopted to 
persuade the jigger to back out of the 
hole it had gnawed in the victim’s skin 
consisted of holding the burning end 
of a cigarette to the insect’s posterior. 
It worked, too. 

Treatment of scabies, relatively 
simple in the uncomplicated case, is 
nevertheless a delicate problem. Not 
only is full patient cooperation re- 
quired in diligent use of the chosen 
medication but also a special routine 
must be followed. The preparation 
used most widely undoubtedly is some 
form of sulfur ointment. The strength 
of this salve can be decided only by 
the attending physician. Sulfur can 
be extremely irritating to some skins 
and in many instances this sensitivity 
has been heightened by the skin’s re- 
action to the scabies mite’s invasion 
and the irritating fluid released from 
its body. 

Other preparations believed of value 
have been introduced from time to 
time, some containing pyrethrum, 
present in many popular insect sprays. 
Recommended by some are mixtures 
containing phenol, or carbolic acid. 
During the last war, an emulsion of 
the widely publicized DDT was found 
of considerable value. Regardless of 
choice, careful supervision is of equal 
if not greater importance. 

As serious as scabies itself is de- 
velopment in an individual of the con- 
viction that scabies is present when it 
is not. There are probably a thou- 
sand causes of the so-common sensa- 
tion of itching, and certainly scabies 
is not always the culprit. It is per- 
haps unfortunate that scabies has 
come to be known as the itch. There 
have been many instances when some- 
one has decided that his itch is THE 
itch and has dived for the sulfur oint- 
ment jar. Later he sees his doctor, 
verging on nervous breakdown, ex- 
hausted, skin red and raw, carrying 
about him the distinctive and unpleas- 
ant odor of sulfur. It is a high price 
to pay for an unnecessary cure that 
was never attained. Casual diagnosis 
of scabies is not only unwise, it is im- 
possible. 
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Spread of scabies takes place chiefly 
by personal contact with an infeste 
patient. Usually this must be mor 
than a casual shake of the hand, by 
there have been instances when tha 
was sufficient. Mites remaining op, 
clothing or bedding stay alive for , 
variable period, sufficient someting 
for them to find a new host. 

Cycles of prevalence such as ar 
observed in influenza and the common 
cold are unknown to scabies. The 
parasite simply goes on and on. Hoy. 
ever, medical historians recorded ap 
increase of it in the general population 
after World War I. A generous amoun 
of scabies was observed on all fronts 
in the last war and that it can he 
expected in any war is obvious. Men 
on the march, camping under unfavor. 
able conditions or engaged in battle 
cannot give necessary attention t 
body cleanliness. 

But because facilities for its diag. 
nosis and proper treatment are s 
widely available, there is little likeli- 
hood that any special increase will be 
observed now. None has been noted 
in medical literature thus far. Never- 
theless, the last scabies mite has not 
been exterminated. Until that is ac- 
complished “the itch” will remain a 
vexing problem. 



































The Ordinary Wart 
(Continued from page 371) 


may be encountered on any part of the 
skin surface. Actually in the vast ma- 
jority of instances we find them on the 
hands, the feet, and the face. The 
skin surface of these arms, legs, and 
torso is singularly free and usually 
unaffected. 

Warts occur on the feet general) 
on the skin of the soles and because 0! 
this are usually designated as planta! 
warts. They present a number 0 
special problems on this account and 
they will be discussed in another 
article. 

Warts generally affect the hands o 
the back and the fingers, especially the 
nail-bearing phalanx of the later. This 
localization is of importance, sinc 
through the invasion of the nail matrix 
of the nail bed, it is possible that the 
nail plate may become deformed. 

Warts appear frequently about the 
nail fold, the ridge of skin which sut- 
rounds the nail plate. On the later# 
nail fold, the wart starts as a limite 
area of roughened skin surface. I 
enlarges slowly and may grow sufi- 
ciently to replace the lateral fold # 
its entirety. When fully developed 
the wart appears as an elongated 
dirty gray or black, uneven, rou 
ridge, that is easily hurt and also 
bleeds profusely if the injury is sufi 
ciently deep. Warts may start at the 
nail fold directly back of the moon ° 
the nail or at the finger tip extendisf 
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iefly ander the free edge of the nail plate. 
sted Later, they may encroach on the nail 


hed and produce such structural 


but changes in the nail plate as the forma- 
of alteration in thickness, trans- 


tion 
convexity and sturdiness of 


. lucency, 

‘or a the laminations of the nail plate. But 
-imes even these nail changes disappear 
when the wart itself is gone. 

} are On the other phalanges and the rest 
mon of the hands ordinary warts appear as 
The rounded small tumors. They are sel- 
Tow- dom solitary. Usually they affect both 
dan hands but they seldom appear above 

ation the elbow. 
rount On the face ordinary warts are 
tonts J .imilar in appearance to those de- 
in be scribed above. 

Men There is a flat small variety known 
aVvor- as the “juvenile” wart that is numer- 
battle ous. yellow, and often persistent. Some 
mw observers believe that this form of 

wart belongs in a_ special group. 
diag- Some vagaries of the ordinary wart 
re 30 that need mention are: They are 
prs infrequent past middle age, they are 
y1 


infrequent on the large surfaces of the 
body, they are infrequent in the 
colored race, at times they are very 
resistant to all types of treatment and 
they tend to recur even after thorough 
removal. 

Our present knowledge leads us to 
Bbhelieve that warts are communicable 

o susceptible individuals. 

Treatment of warts depends on their 
) Henacity and the persistence of the 
of the #Maffected individual and his medical 
st ma- #Madviser. Many avenues of approach 
on the an be utilized. These include meas- 

The res from magic mumbo jumbo to 


s, and ocal destruction with electric drying 
isually Hiicurrents, application of radiant energy 

bbtained from the roentgen ray ma- 
1eralls hine or radium and the use of tissue 
juse 0! MMextracts that are obtained from the 
planta! HMwart itself. The choice of the procedure 
ber oi ust at all times remain in the hands 
nt and Hf the medical adviser since in some 


nother stances the wrong approach may 

ause unsightly consequences. 

nds of 

ly the 

r. This 
since 
matrix 





Cod Liver Oil 


(Continued from page 369) 
few drops, easily dispensed in a 


ry the mall capsule may contain all the 
t the potency of several tablespoonfuls of 
h sut- rdinary cod liver oil. 


lateral Vitamin D products are now avail- 
limited ble that do not originate in fish at all. 
* I he precursors may be changed to 
a ¢/min D by ultraviolet irradiation 
‘= a purely synthetic chemical process 


wrt irectly in the laboratory. The in- 
oi of ications for therapy with vitamin D 

rot lone are relatively uncommon, as 
id als abies and children are advan- 
s sulle peeously supplied with vitamin A at 
- at ten. @me time through the use of fish 
noon of ils. In some rare condition, such as 
tending deractivity of the parathyroid 


ands, that also have to do with cal- 


cium and phosphorus metabolism. 
vitamin D alone is needed and here 
the pure preparations are used. 

So, the saga of cod liver oil leads 
from folklore to the most modern 
synthetic chemistry and from the age 
when diseases were’ indistinctly sepa- 
rated to the present era of more ac- 
curate understanding and diagnosis. 
As with other medicinal agents, great- 
est usefulness will only be derived 
when pure products can be admin- 
istered for specific conditions. 





Comments on Drug Addiction 
(Continued from page 353) 

to a minimum through the activities of 

the United States Bureau of Narcotics 

and because drug addiction is an un- 

acceptable form of behavior in this 

country. 

The treatment of drug addicts is not 
simple. It involves more than en- 
forced separation of the addict from 
the drug for the period of time suffi- 
cient to allow physical recovery. An 
important part of the treatment is de- 


voted to a careful study of the physical | 


and emotional defects of the addict, 
correction of these defects by treat- 
ment wherever possible, and teaching 
the addict to live within the limitations 
imposed by unremediable disabilities. 
To be cured he must live, play and 
work in society without drugs. This 
can be done for it has been proved by 
many ex-addicts who have success- 























fully re-established themselves in an | 


acceptable manner. Perhaps even 
greater success will reward our ef- 
forts to rehabilitate addicts when so- 
ciety realizes that their addiction is a 
symptom of emotional illness. 





CANCER IN YOUTH 


Hundreds of young men were found 
to have unsuspected cancer in a study, 
made by the Army Institute of Pathol- 
ogy, of material from more than eight 
million men 17 to 38 years old. 

The Army Times reports that pa- 


thologists found evidence of stomach | 


or intestinal cancer in eight hundred 


eighty-two of these men, lung cancer | 
in eight hundred, brain tumor in nine | 


hundred, bone tumor in six hundred, 
lymph node or blood cancer in two 


thousand, skin cancer in one thousand | 


five hundred and lip cancer in seven 
hundred forty-eight. 

Included in these figures were six 
hundred seventy intestinal cancers. 
These are rarely suspected in men 
under 40, but the study found them in 
three hundred ninety-six men under 
30 and an additional 52 men under 20. 
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| SCHOOLS AND CAMPS 
"eee Siihan do- Wa 


Ideal salt-water lo 
cation on Puget 
Sound near Tacomo 
Washington 


Boys 9 to 17, inclu- 
sive. Three groups 
Emphasizing correc- 
tive physical educo 
tion and training 
land and nautical 
sports, photography 
woodcraft and ranch 
activities Compe 
tent adult instruc- 
tors and superb 
equipment. 


Accepting 
camp season 


applications for 
Tuesday, July 1 
through Saturday, Aug. 24, 
1947. Catalog on request. 


A. L. Schultz, M.D., Dir. 
1226 Medical Arts Bidg. 
Tacoma 2 Washington 





la 
Ome 
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INA ™ M. RICHTER, M.D., Dir., 
CAN BE 


SPEECH DEFECTS [4%n2%reo 


Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 


Especially Adapted to 


CARDIAC and 
ASTHMATIC Children 


Coeducational—é to 18 


Country-Boarding and Day 


Santa Barbara, Calif 


10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 


OR gReesa’ MARTIN, MARTIN HALL, 
BOX H. BRISTOL, RHODE ISLAND 








Heme and school for 
nervous and backward 
Successful social and educational 
Occupational therapy Dept for birth 
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Itch, Itch, Itch! 
(Continued from page 365) 


added to the scabies problem by the 
fact that no one complaint can be re- 
lied on for the diagnosis. Itching on 
retiring may occur, for example, in 
various types of eczema. And areas of 
involvement in eczema may be mis- 
takenly considered irritated scabetic 
sores. 

As is the case with the mosquitoes 
that transmit several diseases, it is the 
female scabies mite that causes the 
trouble. The female does the burrow- 
ing beneath the skin. The male spends 
his time in carefree travel over the 
skin surface, contributing his bit to 
general irritation, hiding as occasion 
demands beneath a flake of dead skin. 
Smaller than the female, he is of 
course even harder to see and catch. 

Prolific egg-laying by the female 
insures perpetuation of the condition. 
Reports on the total deposited by each 
mite as it progresses along its sub- 
cutaneous lair range from twenty to 
fifty. 

The eggs will hatch in from three to 
five days. Baby mites that develop 
begin at once to add to the confusion 
by excavating their way into the sides 
or floor of the burrow. Progress to 
maturity involves two stages. The 
period from egg to adult mite is set at 
fourteen to sixteen days. 

Such production and growth make 
it certain that there will never be a 
shortage of the parasites. In fact, it 
has been estimated that one pair of 
mites could be responsible for several 
million progeny within a six month 
period. Multiplying that by the hun- 
dreds of potential “ancestors” present 
in the average case furnishes a fair 
conception of the misery that can be 
caused. 

Although there is a distinct human 
type of scabies mite, cross infection 
from various animals that have their 
own species of itch parasites some- 
times occurs. There have been cases 
of such transfer from horses, dogs, cats 
and birds. In most instances, how- 
ever, their eradication from humans 
is relatively easy. 

Norwegian itch is considered by 
some authorities to be merely ordinary 
scabies with marked secondary irrita- 
tion, crusting and infection. As has 
been stated, it is caused by the same 
mite. One distinctive feature is the 
fact that unlike scabies the face may 
be involved. 

Another parasite family closely 
related to the scabies clan is the 
harvest-mite group of insects. Irritat- 
ing as these may be, they do not have 
the persistence of the scabiei. There 
are a score or more different types, 
but in general there are only three 
that are seen commonly, the harvest 
bug, the red bug and the jigger. All 


have the typical quality of burrowing 
beneath the skin of humans. But their 
reproduction cycle is not as efficient 
as that of the scabies family and the 
infestation tends to disappear rather 
promptly. This is hastened by ap- 
propriate medical treatment. Diag- 
nosis of such a visitation is usually 
easy because of the history of travel 
through underbrush or work in har- 
vest fields. 

On occasion itching, slow-healing 
sores may result from the burrowing 
jigger. These were observed in many 
soldiers following division maneuvers 
in various parts of the country during 
the last world war. Most such cases 
came from areas in the South. It was 
there that the “treatment” adopted to 
persuade the jigger to back out of the 
hole it had gnawed in the victim’s skin 
consisted of holding the burning end 
of a cigarette to the insect’s posterior. 
It worked, too. 

Treatment of scabies, relatively 
simple in the uncomplicated case, is 
nevertheless a delicate problem. Not 
only is full patient cooperation re- 
quired in diligent use of the chosen 
medication but also a special routine 
must be followed. The preparation 
used most widely undoubtedly is some 
form of sulfur ointment. The strength 
of this salve can be decided only by 
the attending physician. Sulfur can 
be extremely irritating to some skins 
and in many instances this sensitivity 
has been heightened by the skin’s re- 
action to the scabies mite’s invasion 
and the irritating fluid released from 
its body. 

Other preparations believed of value 
have been introduced from time to 
time, some containing pyrethrum, 
present in many popular insect sprays. 
Recommended by some are mixtures 
containing phenol, or carbolic acid. 
During the last war, an emulsion of 
the widely publicized DDT was found 
of considerable value. Regardless of 
choice, careful supervision is of equal 
if not greater importance. 

As serious as scabies itself is de- 
velopment in an individual of the con- 
viction that scabies is present when it 
is not. There are probably a thou- 
sand causes of the so-common sensa- 
tion of itching, and certainly scabies 
is not always the culprit. It is per- 
haps unfortunate that scabies has 
come to be known as the itch. There 
have been many instances when some- 
one has decided that his itch is THE 
itch and has dived for the sulfur oint- 
ment jar. Later he sees his doctor, 
verging on nervous breakdown, ex- 
hausted, skin red and raw, carrying 
about him the distinctive and unpleas- 
ant odor of sulfur. It is a high price 
to pay for an unnecessary cure that 
was never attained. Casual diagnosis 
of scabies is not only unwise, it is im- 
possible. 


HYGEIA 


Spread of scabies takes place chiefly 
by personal contact with an infesteg 
patient. Usually this must be more 
than a casual shake of the hand, by 
there have been instances when that 
was sufficient. Mites remaining op 
clothing or bedding stay alive for , 
variable period, sufficient sometimes 
for them to find a new host. 

Cycles of prevalence such as are 
observed in influenza and the common 
cold are unknown to scabies. The 
parasite simply goes on and on. How- 
ever, medical historians recorded an 
increase of it in the general population 
after World War I. A generous amount 
of scabies was observed on all fronts 
in the last war and that it can be 
expected in any war is obvious. Men 
on the march, camping under unfavor- 
able conditions or engaged in battle 
cannot give necessary attention to 
body cleanliness. 

But because facilities for its diag- 
nosis and proper treatment are so 
widely available, there is little likeli- 
hood that any special increase will be 
observed now. None has been noted 
in medical literature thus far. Never- 
theless, the last scabies mite has not 
been exterminated. Until that is ac- 
complished “the itch” will remain a 
vexing problem. 





The Ordinary Wart 


(Continued from page 371) 
may be encountered on any part of the 
skin surface. Actually in the vast ma- 
jority of instances we find them on the 
hands, the feet, and the face. The 
skin surface of these arms, legs, and 
torso is singularly free and usually 
unaffected. 

Warts occur on the feet generally 
on the skin of the soles and because of 
this are usually designated as plantar 
warts. They present a number of 
special problems on this account and 
they will be discussed in another 
article. 

Warts generally affect the hands on 
the back and the fingers, especially the 
nail-bearing phalanx of the later. This 
localization is of importance, since 
through the invasion of the nail matrix 
of the nail bed, it is possible that the 
nail plate may become deformed. 

Warts appear frequently about the 
nail fold, the ridge of skin which sur- 
rounds the nail plate. On the lateral 
nail fold, the wart starts as a limited 
area of roughened skin surface. It 
enlarges slowly and may grow sufii- 
ciently to replace the lateral fold in 
its entirety. When fully developed 
the wart appears as an elongated, 
dirty gray or black, uneven, rough 
ridge, that is easily hurt and also 
bleeds profusely if the injury is sufli- 
ciently deep. Warts may start at the 
nail fold directly back of the moon o 
the nail or at the finger tip extending 
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ander the free edge of the nail plate. 
Later, they may encroach on the nail 
bed and produce such structural 

-hanges in the nail plate as the forma- 
tion of alteration in thickness, trans- 
lucency, convexity and sturdiness of 
the laminations of the nail plate. But 
even these nail changes disappear 
when the wart itself is gone. 

On the other phalanges and the rest 
of the hands ordinary warts appear as 
rvounded small tumors. They are sel- 
dom solitary. Usually they affect both 
hands but they seldom appear above 
the elbow. 

On the face ordinary warts are 
similar in appearance to those de- 
scribed above. 

There is a flat small variety known 
as the “juvenile” wart that is numer- 
ous, yellow, and often persistent. Some 
observers believe that this form of 
wart belongs in a_ special group. 
Some vagaries of the ordinary wart 
that need mention are: They are 
infrequent past middle age, they are 
infrequent on the large surfaces of the 
body, they are infrequent in the 
colored race, at times they are very 
resistant to all types of treatment and 
they tend to recur even after thorough 
removal. 

Our present knowledge leads us to 
believe that warts are communicable 
to susceptible individuals. 

Treatment of warts depends on their 
tenacity and the persistence of the 
affected individual and his medical 
adviser. Many avenues of approach 
can be utilized. These include meas- 
ures from magic mumbo jumbo to 
local destruction with electric drying 
currents, application of radiant energy 
obtained from the roentgen ray ma- 
chine or radium and the use of tissue 
extracts that are obtained from the 
wart itself. The choice of the procedure 
must at all times remain in the hands 
of the medical adviser since in some 
instances the wrong approach may 
cause unsightly consequences. 





Cod Liver Oil 


(Continued from page 369) 
a few drops, easily dispensed in a 
small capsule may contain all the 
potency of several tablespoonfuls of 
ordinary cod liver oil. 

Vitamin D products are now avail- 
able that do not originate in fish at all. 
The precursors may be changed to 
viamin D by ultraviolet irradiation 
a a purely synthetic chemical process 
directly in the laboratory. The in- 
dications for therapy with vitamin D 
alone are relatively uncommon, as 

bies and children are advan- 
’ageously supplied with vitamin A at 

'¢ same time through the use of fish 

In some rare condition, such as 
indent of the parathyroid 
Blands, that also have to do with cal- 


cium and phosphorus metabolism. 
vitamin D alone is needed and here 
the pure preparations are used. 

So, the saga of cod liver oil leads 
from folklore to the most modern 
synthetic chemistry and from the age 
when diseases were indistinctly sepa- 
rated to the present era of more ac- 
curate understanding and diagnosis. 
As with other medicinal agents, great- 
est usefulness will only be derived 
when pure products can be admin- 
istered for specific conditions. 





Comments on Drug Addiction 
(Continued from page 353) 


to a minimum through the activities of 
the United States Bureau of Narcotics 
and because drug addiction is an un- 
acceptable form of behavior in this 
country. 

The treatment of drug addicts is not 
simple. It involves more than en- 
forced separation of the addict from 
the drug for the period of time suffi- 
cient to allow physical recovery. An 
important part of the treatment is de- 


voted to a careful study of the physical | 
and emotional defects of the addict. 
correction of these defects by treat- | 


ment wherever possible, and teaching 
the addict to live within the limitations 
imposed by unremediable disabilities. 


To be cured he must live, play and | 


work in society without drugs. This 
can be done for it has been proved by 
many ex-addicts who have success- 


fully re-established themselves in an | 


acceptable manner. Perhaps even 
greater success will reward our ef- 
forts to rehabilitate addicts when so- 
ciety realizes that their addiction is a 
symptom of emotional illness. 





CANCER IN YOUTH 


Hundreds of young men were found 
to have unsuspected cancer in a study, 
made by the Army Institute of Pathol- 
ogy, of material from more than eight 
million men 17 to 38 years old. 


The Army Times reports that pa- | 
thologists found evidence of stomach | 


or intestinal cancer in eight hundred 
eighty-two of these men, lung cancer 
in eight hundred, brain tumor in nine 
hundred, bone tumor in six hundred, 
lymph node or blood cancer in two 
thousand, skin cancer in one thousand 
five hundred and lip cancer in seven 
hundred forty-eight. 


Included in these figures were six | 
hundred seventy intestinal cancers. | Psoriasis. 
These are rarely suspected in men | 
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in the headlines — 


¥ 


BY ELLWOOD DOUGLASS 


LEARNED LADY 


Your waitress may be an educated 
person these days, educated in a way 
vital for your health—in the “food 
handler schools” that are sweeping the 
country under sponsorship of health 
authorities, the food industry and the 
restaurant proprietors themselves. A 
“news digest” published by the Paper 
Cup and Container Institute gives cur- 
rent news on the movement from ten 
states, and the list is far from com- 
plete. 

Food handler schools already have 
shown returns in the reduction of 
food-borne (really filth-borne) dis- 
eases in many communities. They got 
their start in such surveys as that con- 
ducted by U. S. Public Health Service 
mobile laboratories, which counted 
germs on “clean” utensils in some 5,000 
food and drink places in 1945 and 
found that only two of every ten cups, 
three of every ten spoons and not 
quite three of every ten glasses fully 
met their standards of cleanliness. 


MODERN TEMPO 


Rising death rates of the degenera- 
tive or “wearing-out” diseases are 
widely attributed to “the tempo of 
modern living.” The idea persists al- 
though pathologists have found evi- 
dence that some of them were common 
thousands of years ago, for example, 
in ancient Egypt. Now the Metro- 
politan Life Insurance Company re- 
ports a statistical study indicating that 
the rise in the death rates of the prin- 
cipal heart, arterial and kidney dis- 
eases, aS a group, may be wholly at- 
tributed to the fact that more and 
more Americans live to advanced age. 

Allowing for this factor, says the 
Metropolitan, the death rate of this 
group of diseases has actually dropped 
30 per cent in thirty years. 

Much of the decrease in the ad- 
justed rate is attributed to the rapid 
conquest of the infectious diseases. 


This has reduced the large share of 
circulatory and kidney disease that 
occurs as a complication of infection 
in the young or persists as a chronic 
condition into middle age. 

“At all ages, in each sex,” the report 
declares, “such general factors as 
more and better medical care, better 
nutrition and generally higher stand- 
ards of living have contributed toward 
preventing premature physical break- 
down.” 

Further progress against the “wear- 
ing-out” diseases may be sought in the 
fight against the preventable causes, 
notably rheumatic fever in children 
and syphilis in young adults. 


SAFE SODA FOUNTAINS 


Cleanliness rears its lovely head in 
New York soda fountains. A ten- 
point sanitation program was inaugu- 
rated last month by the ice cream 
manufacturers with the active support 
of the city health department. In the 
next ten months they will give de- 
tailed information, with diagrams, on 
each point in the program in a monthly 
bulletin sent to all stores selling their 
products by the Ice Cream Merchan- 
dising Institute. 


“MAH-JONGG DERMATITIS,” 
1947 
A skin irritation which briefly 
puzzled dermatologists more than 
twenty years ago, when the Chinese 
game, mah-jongg, became an Amer- 
ican fad, is recalled by current reports 
of dermatitis among men handling 
souvenir Japanese rifles. The Annals 
of Allergy cites seven cases among one 
hundred fifty men who had refinished 
the stocks of Japanese guns. Persons 
sensitive to plant allergens are espe- 
cially warned to be careful of contact 
with Oriental lacquers since they may 
contain material from a shrub closely 
akin to our poison ivy. 


HYGEI, 


PAIN IN THE NECK 

Usually it’s only a figure of speech 
when a worker exclaims, “That fore. 
man gives me a pain in the neck!” By; 
it can be a literal fact, Dr. C. Charles 
Burlingame told the Seventh Anny] 
Congress on Industrial Health. Some. 
times the pain is a reality arising from 
tension and antagonism. 


“CROSSED LEG” PALSY 

Tall, slender persons are apt to fee! 
some discomfort when they sit fo 
even a short time with legs crosseq 
Those long, thin legs seem especially 
prone to “go to sleep.” The sensation 
serves as a signal and it should be 
heeded, two army physicians warn ip 
the Journal of the American Medica] 
Association. When it is ignored and 
the crossed-leg habit is allowed to de. 
velop, as in occupations in which 
these persons sit for long periods with 
their attention diverted, serious con- 
sequences may follow in the form of 
peroneal palsy, a condition charac. 
terized by a “drop” or “flapping” of 
the affected foot in walking. 

The symptom is caused by damage 
to the common peroneal nerve that 
has branches serving both motion and 
sensation down the outer side of the 
lower leg and the top of the foot to 
the toes. Just below the knee this 
nerve passes near the surface and over 
the neck of the fibula, the outer bone 
in the lower leg. When a tall, thin 
person crosses his legs, the army 
physicians explained, the peroneal 
nerve in the leg on top is squeezed be- 
tween the fibula over which it passes 
and the kneecap or thigh-bone of the 
leg underneath. 


IGNORANCE AND 
IMMUNIZATION 

Despite all the efforts of physicians 
and school and health authorities, 
public education in the simple safe- 
guards against the preventable dis-§ 
eases still shows grievous short-com- 
ings. A national survey by a leading 
manufacturer discloses that 24 pet 
cent of the people do not know or do 
not believe that vaccination prevents 
smallpox. 

Eighteen per cent have the danger 
ous delusion that whooping cough i 
“a simple disease and no cause fot 
worry.” Twenty-eight per cent do nd 
know that diphtheria can be pre 
vented. 

Even those who believe in immunt 
zation are disposed to indulge ™ 
hazardous delays. Of those who favo! 
vaccination against smallpox, 22 pé 
cent would postpone it until school ag 
and 35 per cent would postpone it ul 
til exposure or until an epidemic « 
curred. Of those who favor immuniZ 
tion against diphtheria, nearly 
—49 per cent—would postpone it. 





